1 3) Mel RESEARCH AND STREET, BALTIMORE 1, MARYLAND 


FOR STATE __ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04944 
HEALTH DEPT. — - : 


“USUAL RESIDENCE (Where decoosed lived, If institution: Residence before 6 


» STATE b, COUNTY u/, 
MARYLAND n 
EtHPOR T TOVAC Pause eR Emi, 7) «. LENGTH OF STAY IN Ib F abterown ar Ouitide comorele ee OR REGIS het town) 
write RURAL end give neerest town) \/ 

Coliece Bess Bs 

ze Tae CAR RESET (if not in hospi aROA, eddross) cor a. atte 1ahee Park— co 1S RESIDENCE 

Hosp eT Welnut Lane ves {] No [3t 

EF “wane oF ince Georee, ited. “Middle £ pees ‘DATE Month ~~ “Dey =i VoarS 

DECEASED 
(ype or print) Charlies Bryan Adams Beara 3 20 9 63. 
= 6, COLOR OR RACE] 7, MARRIED [xq] NEVER MARRIED 8. DATE OF BIRTH 19. AGE {In yeors |IF UNDER YEAR| IF UNDE RS. 
. lest birthdey) \“Months| Deys | Hours | Min. 
M W wipoweD [] DIVORCED Apr 44 23 1910 5 2 ys. | | 


"] 12, CITIZEN OF WHAT COUNTRY? 


U.S8. 


0a. USUAL OCCUPATION (¢ (Give Kind of work 
done Goriog a most of working life, even if retired) 
ard 


'age 5 may be 


ransit permit, File pages 1 an 


or its designated agent, prior to burial, cremation, or removal, and in any event within 7 


TDb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 
Security a il Virginia 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
demes Adams ELLEY Gi psew 
paged Bat ‘ea IN U.S. ARMED FORCES? 5 16. SOCIAL SECURITY Ni bey! x; al er 
65,9040, oF unkown) | {if yes give wer ordeles of service] v o ue , " 
f Sma eh 27 o7-c4o8 90: ieee augchser 123 North aireg at Dr, 
7) 18. RUSE OF DERTH [Enior only one couse por line for fo) (B), ond (e).] “tO © INTERVAL BETWEEN 
SET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) A & f HYX1 Ae — = ——— = 


\ DUE TO 


Condon, ony, which wo OBSTRveTioN of Al RR Way : ‘S| tie Pe 


Geve rise to immediete cause 
DUE TO 


{a}, steting the underlying 
© PuiLep PLasy ¢ BaGovGR He AD. 


ing” in pencil in Item 18. Give Pages 1,2, and 3 


ief Medical Examiner’s Office along with form PM3. Pi 


hile No! While —_ | foctory, street, office bldg., etc.) 


z OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ee eee PERFORMED? 

4 

5 vs] No 

EB | 2be. ExtEl CAUSE "| 2b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ma = 

| PRIMARY or CONTRIBUTING [) 

G | CAUSE OF DEATH. i 

a ss Pulled mlast ic pee Raee head = = 

S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, icity ‘or fot (County) Giete) 

8 

ic} 


a fx], and in my opinion 
Homicide ["} Undetermined manner [] 

CHIEF MEDICAL EXAMINER [_] 
mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
M.D, DEPUTY MEDICAL EXAMINER [—] 


Suicide fx], 


ae 


2c. Mae ‘OF CEMETERY OR CREM 


[3.2 63| American LEGION 


bers BO ard Md. |” 


Addi if i m, oF county) 
as eer faerie FB") 9-63; = 
(BMA, eure ONE GAP, VIRGINIA. 


aK iam 


wt 


FAARYLAND STATE DEPARTMENT QF HEALTH 
ByBa OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 94212 


jin 24 hours after Ss 
eek 


1. PLACE OF DEATH a > ~~] 2. USUAL RESIDENCE (Where decossed lived, Ii Insitutions flee Batore admission) 
COUNTY a. STATE 6 ce 
¢ £ MARYLAND Ma. uy larad Qeorge, 
b. IR TOWN {if jcorporeta limits, ~) e. LENGTH OF STAY INIb | ITY QR TOWN (If outside corporate Pci Ae ee ‘end give naeras! town) 
He RURAL and give nearest town) 
( ea 
celal Tdaus _|XM+t. Rainer a ss 
4. NAME ‘OF HOSPITAL GK INSTITUTION i natin howpitel, give sires! eddiess) d, STREET ADDRESS 1S RESIDENCE 
e fogene. Leland Memorra} Hos pi ital 3134 Queens  Shapel- Rd. eae Bieta 
First Middle Last Moath Dey Yeer 


re C1 

3 Tiyeeer ri le ews M. Detlev Beara ‘ Mareh 1 1963 
5. SEX 6. COLOR OR RACE] 7_ MARRIED [I] NEVER rata | 8. DATE ae Bes cm aga IF UNDER 1 YEAR| iF UNDER 24 HRS. 
male whi te WIDOWED pivorceo [-} | Ap. | 3. i996 Shes yin Months] Deys | Hours | Min. 


Pog 


ATTENDING PHYSICIAN: The law requires that the death certificate be! 


Wa. USUAL OCCUPATION (Giva Kind of work | 10b. KIND OF heh OR INDUSTRY! 11, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most = Cag) n if retired) U AS A 
ica Virainia = 


13. FATHERS NAME | 14. MO Pana taiiae 


es inte Lots 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | Pe 9 A oon 
SHRO t ALT. = 


{Y¥es, no, or unkown) | (Ifyasgiva warordatasofservica) 
18. CAUSE OF DEATH [Entar only one cause por line for (a), (b), end (e).] 


— —_—_— 


icate has been signed by the attending physician and completely silled in by the funeral 


, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be ae with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


- 

5 

2 PART t. DEATH WAS CAUSED BY: “a ro =" 

s IMMEDIATE CAUSE (eo) Rew AC AMD HEPATIC Foicuke 

‘eZ 

= DUE TO 

2 Sea ii Mucr re MYELOMA 

. gave rise to immediate cause 74 

2 (8), steting the undarlying ~ OYETO 

fe cose taste co = £2 ee, te : 

Pa i PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. Wa AUIOESY. 
5 yes [] no [] 

2 © [20a. ACCIDENT WAS UNDERLYING 8, | 20b. DESCRIBE HOW INJURY OCCURED: (Enter natura of injury in Part | or Pert Il of item 18.) > a 

2 E | OR CONTRIBUTING [1] CAUSE OF DEA’ 

= ‘@ | We EITHER, NOTIFY MEDICAL SRAMINER) 

z & [0c TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) (State) 
5 Wowie: Whila __ Not Whila factory, streal, office bldg., ate.) | 

2 3 pom. 19__[at work [] et work [J i 

2 

12 


21. 1 certify that (I) (this reap attended the deceased from... a3, that (I) (we) last 


9.4.2... and thal death occurred “eh ph Pe atmsesa tebe dion hencetaiinioalasove 
22b. DATE 
SIGNED 


saw the deceased alive on 


22a, SIGNATURE : 
ae i tf hn Mb. | —s ie) mae, o 
22e. PHYSICIAN’S 22d. ADDRESS ei 
mint Co HOUMANW. REA 


& : Peeeeeo 
Rye 8 230. eri Goat eds 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, AOCATION (City, town er 60 1 Fi20 7 Clan) 
oF cna %} 7 se ie ree | KA chido 
vp ats 4) ‘24, FUNERAL DIRECTOR'S ey RE BIEL, Reva 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 aes 0 LES es Dn __| pate MAR 11 1 Gha lo, Deepa. 


,_»° 


w Oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE L RYLAND 
6 v= aman CERTIFICATE OF DEATH Sayre 


PLACE OF DEATH c | 2, USUAL RESIDENCE (Where d 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Edward ______==_='|___foleres Veronica Bozzi s. 
=, 45. WAS DECEASED EVER TN U.S. ARMED FORCE: 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

g (Yes, no, or unkown) | (lf yes give warordetes of servi 

° 

( — ss = 7 —nee — —= 
s 18. CAUSE OF DEATH only on: Ber line for (e), (b), end (c).] ag be Laseratt 

= A 

ro} PART |. DEATH WAS CAUSED BY: a ; 


IMMEDIATE CAUSE (e)___ 
— 


physician. s 
jigned by the altending physician and compli 


= 23 ed lived, If institution: Residence before edmission) 
e 2a e. COUNTY a. STATE b, COUNTY, 
s 26 a Prince Georges 4 MARYLAND Maryland _____ *Prinee G orges 
=  >E3 b,CITY OR TOWN [it outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writo RURAL and give neerest town) 
xz a Sarr" . write RURAL and™ st town) 
= of: aoe Chever. 8 hrs X___ Carmody Hilts’ : 
= 35° 4, NAME OF HOSPITAL OR INSTITUTION [if natin hospital, givo sireot eddross) <. STREET ADDRESS @. IS RESIDENCE 
Bate : ON A FARM? 
N ST: | , nce Georges. jfieneral Hospital jum . _, 223 - ‘Bra Street ee 
“S Sa ; ME OF Middle Dey 
3 on REGEAgED 
2 oS lype or print) | peact 
B Sex eum . Ba Boy ay ia Mare, 
= 6. COLOR OR RACE “B. DATE OF BIRTH 9. AGE (In yoars |IF ONDER 1 YEA 
im 3 = 7. MARRIED [_] NEVER MARRIED 7] last bithdey) |“Months| Days 
us wipowen [_] Divorced [_] s Mar, + _. HI 
Se Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | iI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ie done during most of working life, even if retired) 
£5 = __ Maryland. i ae ae 
PS 
32 
a 
rc 
§ 
2 
= 
& 
s 
a 
Fs 
= 


The law requires that the death certificate 


€: 


/22e. SIGNATURE ; 22, DATE 
a _ ATTENDIN' MED, STAFF SIGNED 
VHA mo. | PHYS. pirecror [] PHYS. [] 


é , : Z : 
2 /@A- DUE TO - 
24 6 5 “ 
§ §s 5 Conditions, it eny, which (by we f ’ > 
e385 Gove rise to immadiste cause 
Buag {e), steling the underlying ( PUETO 
2 sa 2s cause le rae te) 
as + aaee! Zz PART II. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH | BUT NOT RELATED Tol JHE TERMINAL DISEASE | E CONDITION Givi EN. IN | PART (e)| 19. WAS ‘AUTOPSY 
B82 ‘a 6 Se PERFORMED? 
Bere. Js 5 ‘ ‘ ‘ | ves 1] no [] 
mogse c —— a ’ ea ee Se 2s 7 
coheal 8 = a Ez 20. ACCIDENT Was UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
Devs E | on CONTRIBUTING [] CAUSE OF DEATH 
neeS & | (i EITHER, NOTIFY MEDICAL EXAMINER) 
> = = = = - “4 
ozs23  |20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm,” 20F. (City or town) (County) (Stete) 
Ryp<es a eae While __Not While | factory, street, office bldg., etc.) | 
Aaa® : e Sane mn at work] ot work |] \ 
& a - 
HeOses . 1 certify that (I) (this hospital) attended the deceased from.....~Zh#... to.. ., 19662 that (I) (we) last 
2 
B38 saw the deceased alive on 3,.19.@2, and that desth occured a Meo the causes and on the dale stated above, 
La 
c 
a2 
Se 
se 
az 
su 
° 
ge 
2 
38 


| 25a. REC'D BY REGISTRAR 


IoMAR 13 1963 


Ss og \ Pac. PHYSICIAIY am ~——|33¢, ADDRESS 
a wane 164 Dry John We Perkins 5301 Hamilton St., Hyattsville, Md. =A 
ci \ | Fae. BORIAL CREMATION. | 23b. Ds 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) a (Siete) aa 
iy i mY Bee ase AL: nie eneral eieny’s: 1. Cheverly, Marylan : 
YR AIS (4) \} 


a 
= 
~ 


24 FU! IRECTOR’S ee. IRE 
“nda rr y Eigh Ven rs 


Fy oe 
rd 


00 pblcrrbig Ndge 
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MARYLAND STATE DEPARTMENT OF HEALTH 
RASTA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH | J4214 


= 
Y 


Sz e\ ' Sie 
& 3 a) 1, PLACE OF DEATH 2. USUAL 3] [Where deceased lived, If institution: Residence before ‘edmission) 
te 8. COUNTY @. STATE b. COUNTY 
gs = Prince Georges = MarnyLanp Maryland _ Prince Georges ___ 
2 ia b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
ee ‘write RURAL end give nearest town) \ 
S le Cheverly _ 5 hrs alll x Mt Rainier es P 
< 3 ‘d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS. . ON Ra 
5 | A FAI 
n ane zince Georges General Hospital _ 4213 Eastern Ave. ves [] NOL] 
3 JAME OF Middle Last i 4, DATE Day Year 
DECEASED OF 


(ype or print) Besse Arnold | DEATH M: 9 
5. SEX "| 6. COLOR OR RACE! 7 married ie NEVER MARRIED [| & DATE OF BiRTH 9. AGE (In years (IF UNDERT YEAR| IF UNDER 24 is 


Tig last sper! a ease Deys | 


: 
3 
8 
. Female White wioowed [] _pivorceo [) Aug. (18) eT js iP eae 
8 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. anne? (County & State, or foreign country) ‘92, CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired) | 
5 None a | Washington,D.C. VaSade — * 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
£ 
3 Benjamin Sisson | Mary Rowley _ . : 
- ‘15. WAS DECEASED EVER IN U.S. ARMED FORCES? mF 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 (Yes, no, of unkown) Suerte 
z Fe “ Ree v4 
£e 18. CAUSE OF DEATH [Enter only one couse INTERVAL BETWEEN 


DUE TO 


“for (e), (b), end te) |-_—__—— ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) OA. die (ae mre acl. 
| 
| 


Conditions, if eny, which (b) m Ady OCA dhe Qe ch Peg A ee = 


92Y8 rise to immediate cause ear. ; Ke a 


{e), stating the underlying 
cause last, = (e) 


jal or attending phys’ 
icate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. vages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


g 
z 
‘a’: 
© 
FS 
f= 
a rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN ING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE ‘CONDITION GIVEN IN IN PART ri 19 waa TORS 
s e 
o 5 xo 1] 
m2 © }2Ds. ACCIDENT WAS UNDERLYING |] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | or Part Il of item 18.) = - 
too & | oR CONTRIBUTING L] CAUSE OF DEATH 
ae? 1 | (F EITHER, NOTIFY MEDICAL EXAMINER) 
O23 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) ~ (State) 
q rs eur Jet, While __ Not While factory, streat, office bldg., etc.) | 
Bee g p.m, 19 ot work [] ot work [] | ! 
‘aad 
feo 2. I certify that (I) (this hospilgj) attended the deceased from... A 10.0... wr 192.2, that (1) (ae) last 
3) saw the deceased alive on. 2. AQ... fo VAQD... and that death occurred al wae 9 DE teAM the ca causes ae on the dale stated above. 
2a, SIGNATUR L ae 7b. DATE 
Cee lh =. Mp. | PHYS. Me DIRECTOR oO PHYS, jac I~ “OS_ 
z 22e. PHYSICIAN'S 22d. ADDRESS 


Page 4 


TO FUNERAL L. 


wv _Br. Sam. Sugar,, M,D,___|_ 463. Velen te _Wmss€, D6 


= eS 3a. BURIAL, feel 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) (State) 
AL > 4 

of CHERAC TSH [3-16-63 ___| Lee's Crematorium Washington D.C. 

as » 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) po er 
wm 762 | Lee Fyneral Home. - Washington,D.C. 


Ea i cea 


Bo 


xo @ 


‘This is all the information we could secure for this 


= 
q certificate 
¥ 
: 4: WA tet 
oe Mrke te prope ar) OY 7 
D wes 
Re 
co] ) 
2 ep ae ee 


Qa ai 


LINCOLN 3-5200.1-2 


4TH & MASS. AVE., N. E. 


WASHINGTON. D. C. 


* ® 


‘CTOR: After this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


ATTENDING PHYSICIAN: The law requires that the death certificate bi 


TO Hi 


retained by the hospital or attending physician, 


in 24 hours after \ \ 


ho 


- 
aes 
. Page 4! 


death: 


TO FUNERAL L. 


ed in by the funeral 


in any event, within 72 hours after death, 


the State Dept. of Health prior to burial, cremation, or a) 


be filed with 


VR AIS (4) 
15M 7-62 


Ou 


" “the SH. Ht ‘Ss “Hine: 


ines Co. Washington, We oc 


DIVISION OF STATISTICAL 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4215 ‘4 


JUNTY 
|__Prince George 
b. CITY OR TOWN (if outsic rporete limits, 


write RURAL end give neerest town) 


everly 


2. USUAL RESIDENCE (Where deceesed lived, ff institulion: Residence before edmission). 
e. ME b, COUNTY 


r ___MARYLAND _ ryland Prince George's ___ 
¢. LENGTH OF STAY IN Ib ce an ry TOWN [If outside corporete limits, write RURAL end give neerest town) 
' Cheverly 


DOA 1 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stroet eddress) ||. STREET ADDRESS. e ee 
Prince George's General Hospfital 2507 Valley Way ves L] No fx 
‘3. NAME OF First Middle Lest ) 4. DATE Month Dey Year 
DECEASED OF 
eee ee Lawrence cee Bailey peeenses March 18 19 63 
5. SX 6. COLOR OR RACE) 7. married DRI NEVER MARRIED ‘8. DATE OF BIRTH 9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey] |Months] Deys | Hours | Min. 
Male ausasian | wioows CT pivorceo [7] 1/24/1889 Th ae eel laa la | 


10a, USUAL OCCUPATION (Give kind of work 


Upholsterer 


13, FATHER’S NAME 


William Bailey 


Gone during most of working life, even if retired) 


Tob. KINO OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN JAT COUNTRY? 


| Washington, D, C. 


14. MOTHER'S MAIDEN NAME 


unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCI 


18. CAUSE OF DEATH [Enter only one c: 


PART . DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 
4 i 


Conditions, if eny, which 
to immediate couse 


DUE TO 
(b) 


DUE TO 


(Yes, no, or unkown) ge a ee 


ES? | 16. SOCIAL SECURITY NO. [v INFORMANT Address 


Cheverly, Md. 
215-38-6630 Helen B. Bailey 2507 Valley wa 


use per line for (e), (bj, end (c).] NEAL TR WER 


ONSET AND DEATH 
Myocardial Infarction and Myocardial Fibrosis 


Ocelusion of right coronary artery (partial) 


20c. TIME OF INJURY 
Hour ¢.m. 


MEDICAL CERTIFICATION 


ce 
saw the deceased alive 
22e. SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type) 


236. DATE THERE 


"13/21/63 _ 


Fae. BURIAL, CREMATION, 
nga resin 


Gam, 


ron Déitz, M.D. _ 


) Coronary Arteriosclerotic Heart Disease 4 years" 
PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING © TO DEATH BUT NOT RELATED TO THE TERMINAL C DISEASE CONDITION GIVEN IN PART 71 j 19. Boe AUTORSY 
YES fe a Rio aa 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier nature of injury in Peri I or Pert Il of item 18.) 
‘OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
"Month, Day, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ‘{Stete) 
While __ Not While fectory, street, office bldg., etc.) | 
19 fet work [_] et work | { 


2 that (1) (Queytast 


and thal death occurred at?75QJ4.M, from the causes and on the dale slaled above. 


exe VATE 
ATTENDING STAFF NED 
m.D._} PHYS. BIRECTOR bn PHYS. 
rs: }22d. A [eet RESS 


tau 


23¢, NAME OF CEMETERY ‘OR i 2a. LOCATION (Cit 0 OF ail 


Ft. Lincoln Cemetery |Prince Georges County, Md. 


ADDRESS | ee sag REO i ant ie, 


‘OF 


% 


v @ 


in 24 hours after 


ixecute 


* 


ATTENDING PHYSICIAN: The law requires that the death certificate 
be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, moe 


04236 ___ CERTIFICATE OF DEATH 


Am 


jel = 
$3 1. PLACE OP DEATH . — - "|| 2, USUAL RESIDENCE (Where deceosed lived, If instilution: Residence before edmission) 
aS a. COUNTY °. ae b, COUNTY 
2S 3 (ts BERR He ‘and ince 
Bes cr PANSG, George's. limits, | c. LENGTH OF STAY IN Ib ¢. CITY Mary lar {If outside corporate copii unit PE nce George's town) 
5S ve RURAL and give neorest town) 
Ecais he 
s Lever = Ole 26 eye College Par 
3 ae - ‘¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, wv bf ed ivy ] |. STREET 3 “4 2 ‘] ©. IS RESIDENCE 
Bs oi)” ON A FARM? 
ey | Prince George's General Hospital 8516 58th Avenue amiss 
3 aa th “NAME OF First last 4. DATE Month Dey Year 
2 Be (Type or print) Roy G Beall DEATH March 7 19 63 
css 3. SEK 6. COLOR OR RACE|7, manmieD $F) NEVER MARRIED [-]) © DATEOFSIRTH SSS 
fs! ; \GE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 3 z 7, MARRIED $%] NEVER MARRIED [_] 3. ee icyess aba) bees "Res =] aor 
ee ; Male White | wirowe DIVORCED Sept. 23, 1893 69 y=. | { 
pes TDs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | P BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 2 ss done during most of working life, even if retired) | 
Bee wake tie Banking | Washington D.C. U.S.A. 
= gs 13, FATHER’S NAME a" oaae = | 14. MOTHER'S MAIDEN NAME = 
=e) : 
sae Richard Elwood Beall Emma Gardiner 
26s 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT - Address “Si 
see (Yes, no, or unkown) | (Ifyetgiveweror dates ofservice) 
2.2 _Yes | WWl |578-18-7664 Elizabeth C. Beall Same as #2 (Wife) 
18, CAUSE OF DEATH [Enier only one cause per line for (a), (b], and (e)-] ay BETWEEN 
&, PARTI. DEATH WAS CAUSED BY: Sarees Edema NOUS 
EDIATE CAUSE {a)_ 
7 ee Hemorrhage and Shock secondary to nasopharyngeal Ae ‘daus 
Conditions, if an which bleedong 
gave rise to immediate cause * Ruptured arteriosclerotic artery 6 days” 


DUE TO 
{ch 


(2), stating the underlying 


OTHER SIGNIFICANT CONDITIONS CONTRI 


ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) TOPSY 


nett A In 19. WAS, 
Parkmnsons Disease and Generalized Arteriosclerosis PEELORNer 


MEDICAL CERTIFICATION 


ves (J No 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier nature of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


R: After this certificate has been signe: 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or rem: 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, | (County) (State) 
Hodt 00. While No? While factory, street, office bldg., et 
eae 19 et work [] at work 1 
BM iheareityaenig thes rie pune agate o> 19S Bihar (1) (we) last 
i saw the decease: : and that death occured at.3.2M§ from the causes and on the dale stated above. 
fi 222. SIGNATURE Tue P.M. “22b. ‘DATE 
: | ATTENDIN ME ° STAFF SIGNED 
Z ‘o md. PHYS. DIRECTOR Cc} PHYS. (EA 
on —, > — —— — f+ 
Bom 22c. PHYSICIAN'S ay, Eo "F2d. ADDRE: 3 ae 
NAME (Ty = 
é te UL | Efren | 2 Pa Bs 
+ Se, BURIAL CREM TION, | 23, DATE THEREOF “ie NAME OF CEMETERY OR CREMATORY . LOCATION (City, town or county) (Siete) 
Cy REI L (Specify) | 
7 \ 
eo p Buried 3/11/63 _| Ft. Lincoln Cemetery Colmar Manor _ gary land = 
VR AIS (4) \ |] 24 FURERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
ism 7/61 4 | 


Fe gasch's Sons Hyattsvill&, Maryland 4/1 J J “Lasse, te 


¥ 


o © 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4947 
04237 CERTIFICATE OF DEATH a 


Reg. Dist. No. 


a. re OF gai Wy 4 IIe RESIDENCE (Where deceased hit. ing Wian: Residence: fore admission} 
yt 
gp MARYLAND 
“CPi a Larger Se epic! 
rest town) 


b. chy c OR TOWN (If avtside carporate limits, write J) c. LENGTH OF STAY IN Tb ©. CITY OR FOWN (f outside corporate limits, write RURAL ond give nea 


—_ 
i) 


ind give nearest town) 


fter death. Page 4 
y the funeral director, 


ves 4 NO 


<d. NAME OFMOSPITAL){IF nat in hospitol, give street addres afi STREET A\ PAB. IS RESIDENCE 
| one HO eoahiee Ge ee isi G J © ON A FARM? 
! L ¢ ? (i id 


bed 


Pages 1 and 2 should be filed with 


S 3. NAME OF Fist Pie ge Lost 4. DATE Mont Yeor 

x DECEASED LZe. | bat 

& (Type or print) DEATH per 19 £3 
5. SEX Kees COLOR OR RACE |7 aoe NEVER MARRIED 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Figo Months] Days | Hours ‘Min. 
So ys. 


&. PATE OF BIRTH 
Re cars Divorced []) 37, /Gtl 


10a. USUAL OCCUPATION (Give kind e work done| 10b. 16, OF BI Bay ‘OR INDUSTRY |11, BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF ie 
’ 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(es, 90, oF unknown) | {i yes, give wor oM/dotes of servi 


Leet 


ns eR caer orga 


INTERVAL BETWEEN 
ONSET AND DEATH 


in 72 hours after deoth. 


1B, CAUSE OF DEATH [Enter only one couse per line for (a), (b}. ond {c)-] 


oe os CONGESTIVE HEART FAleeRE ___ 
JA DUE TO PERTENS) VE ARTERIOSCLEROT/ % 
Conditions, if ony, wh iif AE 9 hog D/ISEASE S TRS. F 


Then please remove carban papers. 


that the death certificate be executed od 


igned by the attending physician and completely fille 


ces NI 
COR: 


TO FUNERAL DIRE! 


ADDRESS (Street, city or tawn, stote) DATE,SIGN! 
Mees ; wn 4021-18 Pp SY; 
4 PHYSICIAN’ zy WeaASIEAN CFtn, é 


Neti te 2 E, BOWUNAN, YD CR SPS - ie ee de ee ee eee 


OR 
ed. 


re: 


ae oat ‘ , 
3 i °. t ediat 
ges covse (0), toting the under (DUE TO 
= E25 lying couse last. ©) 
3285 A Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
oso | 2 —— sO PERFORMED? 
was )\s yes] NoC] 
gas 0 L/ 16 
# = 18 
areas E |e ACCIDENT Was UNDERLYING C) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | oF Por Il of item TB.) 
e232 & |OR CONTRIBUTING L] CAUSE OF DEATH 
Z222 G JF EITHER, NOTIFY MEDICAL EXAMINER) 
2sts & ]20c. IME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Esbe 8 ieee vy [While Not while fecexy seat often 818s) 
nats = p.m. jot work [[] ot work 
ose 
zginz 21. | certify that | attended the deceased fram“MIA 20 ws Z, MARE <___, 196 BF that | last saw the deceased 
i 
on % alive an MAR. 19$3_, and that death accurred a 1M, fram the causes and an the date stated above. 
3 
3 
Py 
a 
2 
= 
3 
o 
o 
Pa 
& 
3 
& 


the registrar prior ta burial, cremation, ar remaval, and in ony event wi 


‘3 Wo. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Tic, NAME OF CEMEFERY OR CREMATORY 72d. LOCATION Wes ee "3 ‘ar county) ~" 
& A A REMOVAL Bae 3 im 3 ’ Or Baler Fhe y Ys 
2 FUNERAL DIRECTOR'S SIGNATURE __ ADDRESS ‘2ha. REC'D BY REGISTRAR | 24b. nouns mt SNATURE 

YS ANS (4) nrLE SH. t 

5M 9738 S Fhe /_|ox@lAR 1 4 196. 


vw @ 


g . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 04238 CERTIFICATE OF DEATH nes, ow. A 218 


with 


Pe ‘. ea erent Cs eee (Where deceased lived. If institution: Residence before edmission) 
4 °. b. Y 

z Prince George Maryland COUNTY’ |) BK nGeps 

I ¥ | 'b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest town) 


RURAL and give neorest town) 


Oxon Hill x Oxon Hill 


softer death, Page & 
FY the funeral directar, 


2 

B J ad agp ote cogs (If nat in haspitol, give street address) | d. STREET ADDRESS: e. LenS 
. . 4h15--Brockton Rd S.E. 4h15--Brockton Rd., SE ves (]_No (4 
ws 3 NAME OF First Middle tos +. Date Month Dey Yeor 
: ! é (Type or print) BEULAH L. BENNETT DEATH March 30 1963 

2 


r 


‘ate has been signed by the attending physicion and compittely filled 


5. SEX 6. COLOR OR RACE | 7. MARRIES. NEVER MARRIED. 13} 8. DATE OF BIRTH ve hay oer IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ost yah 
1 Female White |wioowest] —_ovorceo October 5 18 ae ae gel 


10a. USUAL es (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most pf working life, even if retired) 
usewife Virginia USA 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
William E. Rennoe Minnie Cornell 


1, WAS DECEASED EVER INU. S- ARMED FORCES? [16, SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
Des. no. oF onion) yeu, give wor Ox dates service} 
James N. Bennett Jr. Same as # 2 
18, CAUSE OF DEATH [Enter only ane cause per ng (J ee, INTERVAL BETWEEN, 
PART 1, DEATH WAS CAUSED BY: bp ela 
IMMEDIATE CAUSE (0 heat t WO 


Z 
f DUE TO 


Mei, ie sayh hich te! Whrecahaf “oe ne a et oes 


gove rise to immediate 


cause (0), stating the under: ( DUETO 
ee EN oa bes ay ee oil 


Then please remove corbon papers. 
1, ond in any event within 72 hours ofter death. 


res that the death certificote be executed 


: 
eae 
Pets 
£$e% 
Be © S Part Il. OTHE hee, CONDITIONS CONTRBUTING TO Data UT NOT RFCGTED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}|19. WAS AUTOPSY 
Seat , 12 
©6505 O15 f 0b tite Ze Yes] NO 
peice ae aml feet —= 
Poze = [ 200. ACCIDENT Was. eet O_ f20. DESCRIBE HOW INJURY OCCURRED, {Enter nature af injury in Part | ar Port I of item 16.) 
zs > & | or CONTRIBUTING 1) CAUSE OF DEATH 
<5§ 2 o © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sie 3.5 © ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1208. (City or tawn) (County) (State) 
wPESS y 
a5. ho Fe} Hour a. m. While Not while foctory, street, office bldg., etc.) ! 
E5275 = p.m 19 Jot work (ot work ts t 
ee 5, 7 7 i 
28252 21. | cortity,jhat { attended the deceased frowLEUEAIXD __, aD, Plidte#: F, 19623,that | lost sow the deceased 
52232 Lo 
ge<es alive an, (4, 4m 2., 9nd that death occurred ot 23 7 5M, fram the causes and on the date stated abave. 
&2e 83 7 
i So ‘a ( BE (Street, city or town, os S. SIGNED 
< ACTUAL a ~ 
“ i Bs SIGNATURE“J( SY Crteren == AUR Mee a) Fe 3 
£az ra 7 2 
2352 PHYSICIAN’ et - 
£: NAME (typ OW) (fF o7p/e ew FPR GID 7 ah BE ee 
ob 
et 
& 
a2 


~*~ 
TO FUNERAI 


To. pve ‘CREMATION, 5 DATE hare ‘Zc. NAME i at oR Spe 7d. LOC. w ON ce own, or cayety) (Ste 
° 
2 > ovat er Mul a 40» 9) 
g ws Rat DIRECTORS Sih a =r és =a ) Ad SE Jao REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Vs A15 (4 i a 
eas) la L ALL O OAEPR _9 _19F3 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04239 CERTIFICATE OF DEATH 04918 


‘Months | Deys 


M | W Hours | Mi 


wipowe [3] vivorceo [] | June 24, 1893 69 


|, and in any event, within 72 hours after deat 


& — 
ct 1 PLAGE OF DEATH 2, UBUAL RESIDENCE (Where deceosed lived, If Inulilution, Residence before Bacar 
gon e- ; at ®. STATE b. COUNTY 
ae Prince George's MARYLAND || Wa. Virginia 
wg b. CITY OR TOWN {if outside corporaie limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give neeres! town) 
z 4 writa RURAL and give nearest town) a a 
Boy = _ Cheverly 1 month Tangier Is Island 3 Xx— Y at, 
z= 3 Pas" id. NAME OF HOSPITAL OR INSTITUTION (i not in | , give street eddress) f d. STREET ADDRESS % e, 1S RESIDENCE 
= i a, | ON A FARM? 
> ____ Prince George's General _Hospita J oe = ves [] No TE 
23 3. NAME OF Middle Last 4. DATE Month Day ‘Year 
5 3 DECEASED a4 
Cagle (Type or print) Pieces L. Benson peatH §=March 2 19 63 
a "| 6 COLOR OR RACE ‘OF BIRTH 9. AGE (In yeors /IF UNDER1 YEAR| IF UNDER 24 HRS 
& | 7. MARRIED] NEVER MARRIED [_] | oo a 
5 
c 
8 
& 
a 
£ 
a 
o 
i 
oO 
a 
2 
w 


it. Then please remove carbon papers. Pages 1 and 


10a, USUAL OCCUPATION (Gi ‘of work | 1Db. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (County & Slelo, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working | if retired) | 
Employee _ = |G. & P. Tele. Co.| Tangier Island, Va. UeSshs 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME ie i 
Patrick Henry Benson | Cordelia Evans 
asf 15. WAS DECEASED EVER IN U.S. ARMI a dres Ay 
RO ie ote esac parecer eee nawd20L “Ted Ave. 
2 y © | 229-07-4367 Mrs. Charles M. Parker—- Hyattsville, Md. 
esis 18. CRUSE OF DEATH [Enter only one cause por line for (0), (b), end (e).] Ruy ere 
6 PART |, DEATH WAS CAUSED BY: ree 
ae } ay IMMEDIATE CAUSE (2) Mh VLTI PLE Pub pce oe Eh gh] LAES TBD 
“ao 174 
[ae o A DUE TO. 
ae ZB é ey 
gE Eondinar, sky ay Rich w HYP ERNE PH Rank 5 [EFL Kiowe 30. 
5 9ev8 rise 10 immediete cause , F 


le), steting the underlying ¢ PUETO 
cause lest. ie) 


Hour a.m. factory, sireet, office bldg., etc.) H 


p.m. 9 


While __ Not While 
at work at work 


Z| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT "NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Was ss AUTOS 
3 VGEWe AALI ZED CHA CHL TASIS YES io 
© | 20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED, [Enter neture of injury in Pert | or Pert Il of item 18.) = x 
& | OR CONTRIBUTING (] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, rm, | 204. (City or town) = (County) (Stete) 

rt 

= 


ATTENDING PHYSICIAN: The law requires that the death certificate 


be retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the 


21. 1 certify thal (I) (This hospital) attended the deceased from... rs 33 a Zs 19.SeShat (1) (we) last 
i 2, and that death heures atsReiom | the causes and on the date stated above. 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


fy 4 
ATTENDING, ‘MED. 

ah een. mp. | PHYS. Br Biron o aus, aE 8. “ee 
Ke 3 ee lise SE —D=0h abe 
iz 3s 22d, ADDRESS 

a: (5409 Riverdale Rd., Riverdale, Md. 

: BURIAL, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ) 23d. TOCATION (City, town or county) — (Stele) 

REMOVAL ify) ’ 
2%2 wre 3/6/63 Private Cemetery | Tangier Island, Va. 
YR AIS (4) 24 FUNERAL “DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


1sm 7/61 


| 


Bradshaw & Sons — Crisfield, Ma. lo MARG 19 fObonkeg Sedge | 


rv 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


0424 0. CERTIFICATE OF DEATH 


‘Se o3 PLACE OF DEATH 2, USUAL RESIDENCE (Where docoarad livad, If inslitution, Rasidenca bafora adm 
potas a. COUNTY 
vy £4 2. STATE . b. COUNTY 
5 gn AMM AYA MARYLAND 8. .24 eae 
2 S85 b. CITY GR TOWN (if autfide comporata limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (Hf outside corporate limits, write RURAL end give nearast town) 
= aes write RURAL and give nearas! town) ; : 
arg md Atom 5 dayo Washington. “ GX 
= Baa 4 0 a. NAME OF HOSPITAL OR INSTITUTION Gf not in hospital, give sree! eddrass) d, STREET ADDRESS j & IS RESIDENCE 
See eed () 
4 } & 
= 5 nd Nunoing Home, Snes __2897=27th St... De, — ves] NOTE] 
a RAE OF Middle Lost 4. DATE Month Day “Year 
DECEASED oF 
IT ‘or print) 
on Senate Srene Berkeley perm anc, 17, 1963 
5. SEX 6. COLOR OR RACE 3. DATE OF BIRTH ae ‘AGE (In years |IF UNDER 1 YEAR} IF UNDER 24 HRS._ 


7. MARRIED [INEVER MARRIED [[] 


woowmT]  pvorceo | 45/31 


TOb. KIND OF BUSINESS OR INDUSTRY | 1, BIRTI [7b (County & Stata, or fo! 


ere Days 


birthday) 
yr. 


} 


TOs. USUAL O€CUPATION (Give kind of work 
19 during most of working lifa, even it retired) 


Housewife 


13. FATHER'S NAME 


Benjamin Baurmann 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yas, no, oF unkown) | (I'yasgivawarordatas ofsarvica) 


ificate ~~ 
‘ian and complet 


ici 


At Home 


physi 


14. MOTHER'S MAIDEN NAME 


Emilie Offerman 


7. INFORMANT DAD OMe och, i: 
Thekina Eo Coffiine boshington. 2 


jing 


16. SOCIAL SECURITY NO. 


| ——-* ss 
1B. CAUSE OF DEATH [Entor only one causa par line for (a), (b), and (e).] 


PART |. DEATH WAS CAUSED BY: > 
3 IMMEDIATE CAUSE (2) 6 OTE) | 


fA a] DUE TO 


jician, 


Conditions, it any, which {b) 
gave risa fo immediate cause 
(2), stating the underlying 
causa lost. ie) 


DUE TO 


LMO2, {lhe eas 0's 


“Hours ] Min. 


oe 


NI VAL BETWEEN 


paella 


country) | 12. CITIZEN OF WHAT COUNTRY? 


‘CTOR: After this certificate has been signed by the attendi 


2 
2 
2 

$ 
3 

4 
3 
a 
= 
: 
a 
bh 
hel 
a 
0 
a 
E 
I 
=] 


19. WAS AUTOPSY 


A.C 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


ee 

az 

cy 

2D 

2 

3 

= 

a 

2 2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}) WAS AUT ORS 

a ee 

a O K a VS : YES NO oO 

2 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 1B.) 

© & ] OR CONTRIBUTING [1] CAUSE OF DEATH | 

= © [lf EITHER, NOTIFY MEDICAL ees la) 

3 < 20c. TIME OF INJURY Month, Day, Yaor | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20%. (City or town) ~ (County) (Stata) 

= ‘) Hour ¢.m. Not While factory, streot, office bldg., atc.) | 

2 p.m, 19 1 at work 

S _ eee 

ro . | certify that (I) (itds=bospi (| 10. AALALES 19...., that (I) (we) last 

Ss saw the deceased alive on.. 4 Ce ss and that death ES ae 2AGim ie causes and on the date stated above, 

22y. SIGNATURE . jib. DATE 
Gia ATTENDING, STAFF Chai 
Sy ut. mp, | PHYS. Binecro 0 Pars. Z, 1 pfo3 
Hog 226, PHYSICIAN'S - Zid, ADDRESS 
NAME. (Typa) 
sd A lm. C, Sombent., 0. _|. 9959. St.., SI. Washington 20,_£ 
ng = 23a, BURIAL, CREMATION, | 23b. DATE THEREOF he NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
atey ager? 
ore. | 3.20.1963 Solis sepLane lye ome ice Washington, DC 
J RAR |25b. REGISTBAR'S SIGNAI RE 
VR AIS (4) 24 jon ae ‘S/SIGNATURE ‘250, REC'D BY ice stp bot 
15M 7/61 Cig a Co we SF Wiles ee MAR 1 9 19 3 ca 


a 


Y1Z3 
FOR STATE 
_ WEALTH DEPT. 


'e 
je 


y is necessary, 
director. Pag 


© 


and 3 to the f 


e State Board of 


death. 


te should be executed within 24 hours after tA Kan 


‘ificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, 


‘AL EXAMINER: This cer! 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


70 pity 
please execute the 


YS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
"a8 iy STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN| 


a MEDICAL EXAMINER'S CERTIFICATE OF DEATH §f221 


il: Pee. OF DEATH = 2, USUAL RESIDENCE (Whare deceased lived, If insitution: Residance before edmission) 


4 
Prince George's manyiann ||” Washington, D.b.°'” 


|b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearast town) 
write RURAL and giva naarest town) 4 ; 


__Chevenlys —_ a a a 3 Bg be 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital d, STREET ADDRESS a. 1S RESIDENCE 
ON A FARM? 
_. Prince George's | General Hospital _ | 1508 Olive Street, NE yes] No fX] 
3. NAME OF Middle Last 4. tad = ~ Month Day “Year 
DECEASED 
Boe see Carwell Booker Beatn March 25 
)S. SEX "|. COLOR OR RACE|7_ MARRIED] NEVER MARRIED [| & CATE OF siaTH a oF |9. AGE {In yaars [IF UNDER 1 YEAR 
last birthday) Months) Days 
Male Negro winoweo["] _oivorceo[]| August 2, 1915 eis | 
“Ia. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (State or foreign country) _ 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ralirad) 
Bulldozer Operator Construction South Carolina U.S. 
73. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME —" 7. a 
John Booker Sallie Booker 
ip WAS bearers cad INU.S. AR: ahaa 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address ial = 
fas, no, or ynkown) | (Ifyasgivewaror dates ofservica) 
paaee (0) ; 251-16-2107 | Wife - Essie Booker Same as # 2 
18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (e).) SOS : = 1 INTERVAL BETWEEN 
‘AND DEATH 
rant brATH Was causthey, Massive cerebral hemorrhage, right internal oapailg’%*" — 
"7 22 gx | DUETO 
Conditions, if any, which () Hypertensive cardiovascular disease | 


gava risa lo immediate cause 
(a), stating the underlying ( PUETO 
anoka, = eae, te 


Fs PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ii 
PERFORMED? 

5 Yes no [] 

E [20e. EXTERNAL CAUSE WAS _ ‘2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) = 7. 

& | PRIMARY [1 or CONTRIBUTING (1) 

G | CAUSE OF DEATH. 

z )'20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,’ 2Df. (City or town) {County} (Stata) 

¥ Age wait While __ Not While factory, straat, offiea bldg., atc.) 

= pm, 19 at work at work 


Sere eg eC ae ee ee 
21. 1 certify that | took charge of the remains described above, held an Autopsy J. Inspection ], Inquiry [KX], and in my opinion 
death resulted from: Natural causes Accident [[], Suicide ["} Homicide [[]. Undetermined manner [_] 
‘CHIEF MEDICAL EXAMINER oO / 6/6 

3/26/63 
SIGNATURE ASSISTANT MEDICAL EXAMINER [ek DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [J 
NAME (ive) /_/ John | Kehoe, M.D. Address (Steet, city, town, or county) RA Verda. Maryland 


Tae GURAD CREMATION. "22b, DATE THI Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 
‘AL (Specify 


3-28- | Caper MemSerk 


23. FUNERAL DIRECTOR | = ADDRESS ‘24a. REC'D BY 8 Ioed 24b. REGISTRARS SIGNATURE 


IH5.uW) Alun ¥ 1935 Doe Go| oMAR 28-196 foley Jrsceg 


ACTUAL 
MD. 


i 


= 


ld 


thin 24 hours after 
ages 1 and 


72 hours after di 


tH withi 


in any event 


death certificate , 


it permit. Then please remove carbon papers. 
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5 

Ss 
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= 

4 

- 

3 

g 

8 

a 

H 

3 

4 

4 
Sane 
£ 528 
3. g 
sane: 
a4 c) 
geiss 
zeeee 
eeees 
Fegeg 
Hoots 
ese se 
Haz 
gasss 
pe<se 

ree 
Heoss 
a3038 

Caos 

a8 oe 
HO ae 
t 

$088 


To 
de 


n\ 
VR AIS {4}, ) 
15M 7-62= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04242 CERTIFICATE OF DEATH 4 


1. PLACE OF DEATH ~ |] 2, USUAL RESIDENCE (Where dacoosed lived, If Inulllution, Residence bafore admission) 
COUNTY 2, STATE b, COUNTY 
pGnevpes __._MANYLaNDS Land ___ Prince Geo rges__ 


|b. CITY OR TOWN (if outside corporat ees ¢. LENGTH OF STAY IN Ib ¢. CITY OR T wa {I outsida corporeta limils, write RURAL ond give neerest town) 
write RURAL and give neerest town) 


Cheverly Pwo" = 7aneat.. * |" 46 Greenbelt 

d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet address) <a ‘ADDRESS. + IS RESIDENCE 
im | = Park A qa ls xe 
“B wavelgeince Georges, General Hospi tal Test 102, DAE ay Apte 4 eT: 

pees, oF 
'ypa or print) DEATH M ' 
ie 6 aap | 7 ee ym) Bracken «9. AGE (te IF UNDER 1 YEAI roan 8 
i 2 7. MARRIED [_] NEVER MARRIED : lisier ners (RES relat 
| a Dy Jast birthday) cn Days | Min. 
yrs, 


| wioowen [] pivorceo [] | 12 March 196 
Oa. TRH Bfcuration {Giva kind Sataak Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & 3, 


dons during mos! of working tifa, evan if retirad) 


joreign country) "| 12. CITIZEN OF Wi 


| 
| 
3h ! : a4 land — —— —— 
13. FATHE! ORE 14, MOTHER'S MAIGEN NAME 


eee Andre Sandra Reaves Wright. = RS 
15. WAS DECEASED EVER ite r, And ae 16. SOCIAL SECURITY Rey 17. INFORMANT Address Aa a 


(Yes, no, or unkown) | {Ifyesgivewerordatesofservice) 
i L Mother ___ Same sas above 
18. CAUSE OF DEATH [Enter only ona cause bor line for (a), (b), and (c).)_ yt 
PART I, DEATH WAS CAUSED BY, 
IMMeniate cause (@) Intrauterine anoxia (cause undetermined) 
" DUE TO 


Conditions, if eny, which (b)_ 
ava rise to immediata cause 

{e), steling the undarlying ( CUETO 
couse last. te) 


RVAL BETWEEN 
‘ONSET AND DEATH 


= 19. WAS AUTOPSY — 
2 PERFORMED? 
3 a Sa ee . YES pe NO. 

= 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Pari | or Part Il of itam 1B.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

3 20. TIME OF INJURY Month, Day, ae "| 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20. [City or town) (County) “(Steta) 

8 Hour a.m. Whils Not Whila lnctory, Hraet, office bldg. \ 

= pm, 9 et work [_} et work ! 


21. 1 certify that (I) (this hospital) attended the deceased from... Mareh..22...., 163... to.......March...13 1963, that (1) (we) last 
saw the deceased alive op: “March...}3.........1963.,.. and that death occurred at y L@AMrom the causes and on the dale slated above. 


Fea ATTENDING MED STAFF 22 OGNED 
lin PHYS. as Director [] PHys. [] 3/13/63 __ 


Ze. PHYSICIAN'S 22d. ADDI 
-Greenblet., Md... 


NAME (Type) pe eae Wodak., 2) ae _ —— 


23b. DATE TI ie NAME OF CEMETERY OR CREMATORY "23d, LOCATION (City, anki ‘er county) {State} 


Hospital | Cheverly, Maryland 
25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


JewtHAR 271963 _ fo-orday Vactpe. 


232, BURIAL, CREMATION, 
REMOVAL (Spacity) 


ee 


% 
=) 


ithin 24 hours after 
led in by the funeral 


7d 


complet 


eculegs 


ol 


hysician and 


ing pl 
‘in anyevent, within 72 hours after death. 
se <S 
oY 


id by the attendi 


sician, 
signer 
it permit. Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certificate 


i, cremation, or removal, an 


to burial, 


Ss 


ATTENDING PHYSICIAN: 
be retained by the hospital or attending phy: 


ITA! 
ige 


fa! 


TO FUNERAL DINECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial-transi 
be filed with the State Dept. of Health pri 


TO H 
deal 


VR AIS (4) 
15M 7/61 iS 


MARTLAND STATE DEPAKIMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04243 CERTIFICATE OF DEATH $4323 


4. DATE Month Day ‘Year 


Searn March 31 9 63 


1. PLACE or pare | 2. USUAL RESIDENCE (Whore deceesed livad, If institution: Re: 

BacOONT ce Geerge a. STATE Wagh. 21 D.C .* county ’ 
3 , MARYLAND || _ a ag? uh ae ce 

b. CITY OR TOWN (if outside corporefe limits, ¢. LENGTH OF STAYIN Ib |] c. CITY OR TOWN (lf outside corporate limifs, write RURAL and give neeres! town) 
wrile,RURAL and tee oyyen) / 

overly, Md, 1 day X 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siraat address) d, STREET ADDRESS e Ue yee 
RK oO! 

Prince Geerge General { 5342 St. Barnabas Rd. ves] No] 


AME OF — =f “Middle “Last 


five) Brewer, Jeseph We 


“|9. AGE (In years [IF UND! R | IF UNDER 24 HRS. 


5. SEX « 6 COLOR OR RACE) 7, maRRitD [-] NEVER MARRIED [] | ® OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR FoR 
jours | 


Ww wipowen] Divorced [] 2-3-90 New (Gee ee 


| 
Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lila, avan if retired) | 
Grocery-Safeway Maryland 


Retired=Supervisor U.S.A, 
P 14. MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
Julia Wathen 


George R, Brewer 


17. INFORMANT - Address 


Joseph W. Brewer, Jr. 5341 St Barnabas Rd 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyasgivewarordatasofservica) 


"8. CAUSE OF DEATH [Entar only one cause par line for (0), 1b), end fe) INTERVAL BETWEEN 
ONSET AND DEATH 


PARTI. OFA WAS Attonut e) Cardierespiratery Failure 


O+| DUE TO 


any, which  Iatractable Heart Failure ‘1 Wk. 


gave rise fo immediate cause 


{a), stating the underlying ( DUE TO | 
cue ee %) Arterescleretic Cerenary Artery Disease 14 Years 
z "PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTORSY 
SS ‘Ol 
Ki YES NO 
# | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter net injury in Part | or Part Il of item 18.) > 
¢ | OR CONTRIBUTING [] CAUSE OF DEATH 
G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm,» 201, (City or town) (County) (Stete) 
8 Hour a.m. While __Not While. faciory, street, office bldg., ate.) | 
2 ne 19 jat work [] af work [] 1 


21. | certify that (I) (this hasPia epaned the “Byres from... ig Be eaten 3 that (1) (we) last 


saw the deceased alive on.. 219...5... and that death occured at... ‘Om *the causes and on the dale staled above: 
7 a. Z 22b, DATE 
SIGNED, 


| ATTENDING, MEO. STAFF 
Ou [/ Any a _m.o. | PHYS. [_pirecror_[] pys. beds 
22e. Ss 22d. ADDRESS 
“Allin, Jehn 0., M.D. | 612) Central Ave. Capitel Hghts., Md. 
25a, BURIAL, CREMATION. 238, DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Cily, town or county) (Siete) 
uria Ms 4a8569 Cedar Hill Cemetery Suitland, Maryland — 


24 FYNERAL DIRECTOR SIGNATURE 60 Fasmagut Place, N, W425. REC'D By REGISTRAR | 25b. REG)STRAR'S SIGNATHRE 
115 OT tei Qed. Pr lpare APR 4 1963 i pebortes 1 ee 


« ® 


MARYLAND: § STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
04244 CERTIFICATE OF DEATH 04225 


1. PLACE OF DEATH = 2, USUAL RESIDENCE (Whore decessed lived, If insliution; Residence Bolore edmistion) 
. COUNTY e. STATE b. COUNTY 


MARYLAND P. G ' . 
b. at ince, G N (if outsi ets. Timits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR ua fae limits, rings OOF RS. 5 B03 


write RURAL end give nearest town) 


in by the funeral 


hin 24 hours after 


’ Cheverly 17 days 4 Seat Pleasant : — 
{ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stract address) d. STREET ADDRESS e RN 
a = A 
| _gqbtinee George's General Hospital | 1238 Booker Drive ves [No HO) 
oO 3. NAME OF Middle a L Month ‘Day Yeor 
z DECEASED Mi 
i ie a rene Briscoe. ~ 3 (In chr YEAR) IF apie 6, 
3. SEX ~[6: COLOR OR RACE) 7, ‘sMaRRIED EX] NEVER MARRIED B. DATE OF BIRTH (In yoars 1 | 4 
s& 7, MasnieD [Z} Oo fost birthday} Moni) “Deys | Hours | Min. 
Male | Colored | wirowe (] pivorceo[]| 1] 2} 13 Cas 
‘Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY ‘M, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Farmer Farm, Maryland | USA 
13. FATHER'S NAME —_ 14, MOTHER'S MAIDEN NAME 
William Briscoe Lina 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT =, > Address 


(Yes, no, or unkown) | (Ifyesgivewerardatesofservice) 


Lee 


Dorothy Williams Same as #2d. 


INTERVAL BETWEEN 


‘it permit. Then please remove carbon papers. Pages 1 and 2 should 


2. U certify that (I) (this = attended the deceased from... F@N....L6......... 19.63 to....March.....7.. 1963, that (1) (we) last 
ae 19..63,, and that death occured ats, from the causes and on the date stated above, 


ATIENDING PHYSICIAN: The law requires that the death certificate 


ei 
3 PART |. DEATH WAS CAUSED BY: + di { b ONSET AND DEATH 
re IMMEDIATE CAUSE (0)_| combi ITAASWA ATL (ae | 
* Brey) 
= b DUE TO 
Boe | : . 
2 cohahuaita tieivew bleh = ham eS A 3 aki gard ventricle 
£ pave rise to immediote cause | 
a (e), steting the underlying £ CUETO | 
cause Is ig EHF. CCé AAA . 
2 z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T CONTRIBUTING T DEATH BUT NOT RELATED TO'THE TERMINAL a CONDITION GIVEN IN PART 5 19, WAS AUTOPSY 
2 5 | es BE No F] 
2 F |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) 5 
© & | OR CONTRIBUTING [1] CAUSE OF DEATH 
£ @ | Ulf EITHER, NOTIFY MEDICAL EXAMINER) 
ry 3 | 20c. TIME OF INIURY Month, Dey, Voor | 20d, INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20, (City oF town) (County) (State) 
re 6 Hour a.m. While Not While factory, street, office bldg., etc.) | 
2 g i ” jet work [] et work 1 
oS 
cd 


saw the deceased alive on....,, 


E 2b. DATE 
pegs ATTENDING. AgMe STAFF SIGNED, 
ePmo. PHYS. __omecror [} Pays. [x 3 =8=63 

22e. PHYSICIAN'S > i 72d, ADDRESS 


wt Carolina Ps Manlapaz, 


TAY, 
je 


TO FUNERAL DIAECTOR: After this certificate has been signed by the attending physician and comple! 


Prince George's Gen'!] Hosp, Cheverly, Mde= 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-trar 


238, “BURIAL, CREMATION, | 23b. CATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cin, town or county) (State) 
3 pas (Specify) uy, 1/6 ral 
9% ‘Baria 3/11/63 Lincoln Memorial Stlitland, Maryland 


VR AIS (4) \ 
1SM 7/61 


Wee 1 OR" 6 us 3 2 q mc PO Me e- . bes WAR 11 1963 | ase. 63 fo as st Ge Nye 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= L9L5 CERTIFICATE OF DEATH 04226 
Ss 6 
3 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf Insfitution: Residence before edmission). 
i, SER OMSL RAE & a STATE b. COUNTY 
Seine Prince Georges MARYLAND Deis 
2 — 3 beciry) A oe ieee outside eerie limits, { LENGTH OF aay 1 tb ¢. CITY OR TOWN (If outside corporsie limits, write RURAL and give nearest town) 
Cie] write a , z 
Secs OY “Glenn Date" Cruval) ee es Washington 47K 
Bas d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give ma WETS ‘4. STREET ADDRESS = | «. 1S RESIDENCE 
" 
=e Glenn Dale Hospital 1912 213th St., N. W. wes] NOB 
2 En = 3 NEME OF at, = Mid -— “Last wikis BATE ~ “Month Day Veer 
8 GES SS] tree er prin william H. Broady DEATH 3 28 4963 
z Si = 3. SEX $, COLOR OR RACE 7. - MARRIED. 8. DATE OF SIRTH 9. AGE (In years Li UNDER 1 YEAR| IF UNDER 24 HRS. 
3 [Never MarrieD [J obey) Pao be OER es 
a Male Negro | woows 5 Bl _ pvereeo 2/20/13 ey ithdes) [onthe] Deve | How | 


12, CITIZEN OF WHAT COUNTRY? 


N.S ads 


10a. USUAL OCCUPATION (Give kind of work Tl. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working Hite, even if retired) 


aoe, gm OF BUSINESS of a 
Truck driver ers New York, New York 


13. FATHER'S NAME M4. MOTHER'S MAIDEN NAME 
Marvin Broady Willie Ann Johnson 


17. INFORMANT — Address 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ityes give wer or detesot service) 


16. SOCIAL SECURITY NO. 


_No 579. __Decedent _ 
"| 18. GAUSE OF DEATH [Enter only one couse per | ee - INTERVAL BETWEEN 
ONSET AND DEATH 
Boats eet hed, Operative death due to hemorrhage _ ___|16shours 
DUE TO 


transit permit. Then please remove 


200 rise to Immediete cause | hypertension 


Conditions, if eny, which )_End-~to-side porto-caval anastomosis and portal 4 
(2), stating the ss | 


| or attending physician, 
cate has been signed by the attending physician and cor 


as the burial-t 


‘be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


Lehefe Cit | J , Mudd 


couse last. «a Cirrhosis of the liver, severe = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORS 
Pulmonary tuberculosis is Nota 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Port Il of item 18.) 
‘OP CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEGICAL EXAMINER) 
20e. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201. (City ‘or town) (County) {Stete) 


While Not While _ | foctory, street, office bldg., etc.) | 


Hour e.m, 
at work [_] et work | 


ATTENDING PHYSICIAN: The law requires that the death certificate 


Pom. a2 
21. f certify that (I) (this hospital) attended the deceased from. 8/22 61, 10... 3/28/, 19..63 that (I) (we) last 
saw the deceased alive on £.28,/...19.63.., and that death occured G u M, Re has ctisen’ andl Bete dare aired ave 
22a. SIGNATURE 22b. ohn 
Tae Were mb. ms] oon OIRECTOR a] Ps. Fi. 3/28/63 


AL 
e 


Tie. PRYSICIAN'S 72d ROPRESS Glenn Dale Hospital 


rector, page 3 should be detached for use 


yy 
g panes) Moe Weiss, M. D. 
a B 230 AURAL, ey 23b, DATE THEREOF Be Sener CEMETERY OR CREMATORY ae = ne “[Stete) 
e°e” p Me /-b 3 u_Mewmorta/ 
VR AIS ( ”y FUNERAL DIRECTOR'S SIGNATURE » A ADDRESS = 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 71 RUpHntrdok. Fle-H Y RE PAR 4 ae sy 


Witpirpe STEWArT 


ve 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘CERTIFICATE OF DEATH 422 


4, "| 22d. ADDRESS 
NAME (Typ! vALCE 


(Stata) 
‘L_ (Spacify) 


director, pa 


230. CBURIAY CREMATION, | 23b. DATE THEREOF = AME OF CEMETERY OR CREMATORY 


5 om Pe PLO GG. 2 
3 1. PLACE OF 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence befora admission) 
e E COUR a, STATE b, COUNTY 
5 \eNe e MARYLAND Maryland 
3 3 Ors pe ee ee — ac EARS — 
= *@ b. CITY OR TOWN {if outside corporata Timits, ¢. LENGTH OF STAY IN Ib «aT OF OWN (if outside corporata limits, write RURAL end give © Geor Re 
= Fas writa RURAL end give nearast town) 
N ‘ens 
pares i = Seat Pleasa — aS 
= pee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva streat addres’) a srmeer aopeess ee nt pels RESIDENCE 
eit /7 : 
Se 263 L Sst 
> iB Hampers Timee George General . cera Ate. = 
cate 3. NAME OF rest Middle Lest 4, DATE ‘Month 
oan DECEASED OF 
g fac (Type or print) Pees B. DEATH 
oe [aide = ee iene ; 
oS ‘5. SEX 6. COLOR O1 CE 8. DATE OF BIRTH 9. AGE 
3 ae i 7. MARRIED [_] NEVER MARRIED [_] ag pied 
Py 3 z Male. Co] WIDOWED ovorceo[]| 12—25a87 
8 8 Vos, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | fi ode (County & State, or ae a 12. CITIZEN OF WHAT COUNTRY? 
¢ < ‘2 done during most of working life, even if retired) 
§ 82 afte al <i ony | S,AP 
= aa Sc [AME 4, Gif Ss Akl 
Fi fay us, ws 
& Bag Uhé ZANE OY | A IZA 2 4) = 
e S53 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
= 323 (Yes, no, pr ynkown} | (Ifyesgivewarordatasof service) | We i he D 
Eye tl On lap Cie Gravis San L252 Gage ® 
ae xt é 18, CAUSE OP DEATH [Enter only one cause par line for (a), (b), and (c).] ET 
82 5 5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ER 5 immeniate cause (oe) Uremia secondary to obstructive uropathy = aaa 
J cig a ( 9 DUE TO 
8 Bes Conditions, if any, which «| B ilateral Hy#roureter and Pyonephrosis oS a 
25 s save rise fo immadiatn cause | 
= eS {a}, stating tha undarlying 
cs 
a YD6 asa ears 
e Mert couse last, o_Benign Prostatic Hypertrophy  __ iL 
z {24 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIB ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8)| 19. v. WAS \S AUTOPSY 
5 DUNS: 
32 )|2 
3 S595 3|Diabetes Mellitus Yes no [} 
me 8 as © (20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part I or Part il of tam 18.) i, = ay 
oud & | op CONTRIBUTING [] CAUSE OF DEATH 
REELS & | WF ETHER, NOTIFY MEDICAL EXAMINER) 
gzs23 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, 20f. (City or town) ——~—~—=—« (County) (Stata) 
kd a5 g Abii tek White, __.Not While factory, straat, office bldg., ate.) 
oe ae 2 Bime 9 et work [J] at work [] 
eos 2. 1 certify that (I) amr feliccd eduthe sdegpased irom wine b nohec ae Ty) 3 that (1) Gea) last 
ao) 
Kon38 saw the deceased alive on.......... ie Ae, and that death occurred milk fpM. from the causes pda tae aeiesialbas above: 
Bae 22a. SIGATURE ier 2a. 22b. pS) 
2 
°F OA for, ts pHs. =] Bineeror Opes. | _— (ge Ee 
ss }22e. PHYSICIAN’: 
F 3 z AL (Fen 
2 
Bez 
ge 
ous 
iat 


VR AIS (4D) 
15M 762) 


iene a say AN SX LAL Wa mc 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


View tak 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, LOD 
id 
FOR STATE C4247 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ua22¢ 
HEALTH DEPT. 1. PLACE OF DEATH =< , ai 2, USUAL RESIDENCE {Where dec mad ve4). Hi irelitihigt Ret tienen | batorer samisiog) 
28.e ak or G _ a, STATE b. COUNTY J 
ia 33-—. |___Prince George Co, -—s_ ere | = 2 eo 
see b. CITY OR TOWN [if outsida & oars limits, @. LENGTH OF STAYIN tb ||. CITY OR Mashington, Py: Gis RURAL and giva nearest town) 
g556 M write RURAL and giva nearast town) 
ego : 
oe > — dywins 2 ae | 7. : Benes 
Us d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, seh S45 || d. STREET ADDRESS - 1S RESIDENCE 
. K None \L718 Independance Ave., S. E. ves [] No Gt 
= . NAME OF Fint Middle te gl ae “Month ‘Day Yaar 
: rae, 
= 'P® oF print 
3 fea! __dames__ Mathew ——s_—_—Bro pe eee 
a 5. SEX 6 COLOR OR RACE|7, maRRiED Be] NEVER MARRIED [-] | 8+ DATE OF BIRTH TF UNDER 1 YEAR| IF UNDER 24 
i | 


“lest bithdey) Months) Days | Hours | Min. 
M Negro wipoweo [] —_—ivorcep [7] rc screeaecrsa 3 yrs. | | | 
SUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Slata or foreign counl 36 “ Ps CITIZEN OF WHAT COUNTRY? 


during most of working avan if retired) 


uted within 24 hours after «& If an 


in Item 18, Give Pages 1, 2, and 3 to the feral director. Page 


Laborer Moving ‘ { | 
“13. FATHER'S NAME es 7h wowatginia rs. aa 
Willy S$. Brown 
ley Was ee are INU.S. AR : pe ? | 16. SOCIAL SECURITY NO.) 17. riromimge te Bhown ’ Alia a ~? 
as, no, or unkown} | (If yasgivewarordatasofservice * / 
Wife-Fanny Brown-1716 Indepe: 
MRE CON SIUM 0 CE ahi its Ll cara ands Be 
CAUSE OF DEATH [Enter only one causa par lina for (a), (b), and (c).] Wash *) e Cc . INTERVAL BETWEEN 
i PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a)_ 
; se) puerto Asphyxia 
Conditions, if-any, which (»)_ Drowning _ = i ee ~ 


gava risa to immadiale cause 
(a), stating the undarlying ( OVETO 
peace Wee (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDHION GIVEN IN PART lle), 19. WAS AUTOPSY 
AUD NGTOREAT HY S PERFORMED? 
__ Fatty metamorphis of the liver _ ae igs 
20a. EXTERNAL CAUSE WAS 


20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Ut of item 1B.) 
PRIMARY 1] or CONTRIBUTING [7] 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Yeas 
Hour a.m. 
2 bem. a 9. i 
21, I certify that I took charge of the remains described above, held an Autopsy fy |, Inspection b-], Inquiry [j} and in my opinion 
es [_],, Accident ff], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER oO 
ASSISTANT MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER x 


{(Streat, city, town, of county) ——_ “ie 
tame or RANE P SPAS a7: —— ] 22d. LOCATION (City, fown, or country) 
CTEESEURE , U A 


24a. "APR 9 (B63 Wy cance’ ; g 


ellin water wi 


20d. INJURY OCCURRED k Oe. PLACE OF INJURY (Home, ai | 204. (City or town) oy en 
1 


While Not While 
jat work [_] at work 


MEDICAL CERTIFICATION 


death resulted from: Natural ¢; 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Typa} 


‘22a. BURIAL, CREMATION, | 


MD 


‘John_Keho 
ib. DATE THEREOF 


2-63 ,| UERRANS CbMnTERY 
Mea ong ve 


23. 


DATE 


e © 


es 


in by the fui 


he burial-transit permit. Then please remove carbon papers. Pages | and 2 s| 


\ 
hin 24 hours after ae 
ts 


State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death. 


eee 


fter this certificate has been signed by the aitending physician and completely fil 


tor, page 3 should be detached for use as f! 


be filed with the 


AITENDING PHYSICIAN: The law requires that the death certificate 


7. 
(ae . 
TO FUNERAL DIRECTOR: A' 


be retained by the hospital or attending physician. 


deat 
dir 


TO H 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04248 CERTIFICATE OF DEATH AOS 
iB RiKCE OF DEATH x 2, USUAL RESIDENCE (Where deccased lived, Hf Institution: Residence before edmission) 
e: e. STATE b. COUNTY 
Paice eonges MARYLAND | as Paice Jeo DGS 
ENGTH OF STAY INTb || c, CITY OR TOWN [iif outside corporete limils, write RURAL and giv-ngerest town} 


b. CITY OR TOWN (if oifsife corporate limits, 
write RURAL and givwAnearest town) ot? 


Vl Lavwham gyns | 4 Lavham i ~ 
d. NAME OF HOSPITAL m INSTITUTION (if not in hospital, give AF edd d. STREET ADDRESS. 
qT ones t— ; GT 3nd sy 
Pile y. SOF “First ‘Middle Last A. ane Month Dey 
{Type or print) Johw Edwan d Braowr DEATH Manch 4 963, 
3. SEX 6 COLOR ORRACE)7, marneD [EPNEVER MARRIED [_]| §- DATE OF BIRTH "J AGE (In yours |IF UNDER YEAR] IF UNDER 24 HRS, 
mare | fas! birthday) | Months| Days | Hours | Min, 
a vo hite | wow]  owvorceo[]| Oct ble [SF Ss yr. | | | 


10a. USUAL OCCUPATION (Give kind of nel 10b. KIND OF BUSINESS OR INDUSTRY | | ne cael {County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done ed most of working lite, even if retired] | 
Lachsmith. S2)-0S-(¥¢¥S | Lawham  M- ES A) 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Johw Fendivand Barw Sannh eee Faave Is 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{Yes, no, or unkown) 
Wo 
18. CAUSE OF DEATH [Enter only one cause 5 


‘| 16. SOCIAL SECURITY NO.) | 17, INFORMANT 


(Ifyes givewerordatesof service) WIFE Satine A 


Tine for (e), (b), and (e)-1 


vA ‘WEEN 
ONSET AND DEATH 


rarrhowiumeoistecausei COnow arn Y Th nom poesi$, peUTe | Thangs 


x DUE TO . 
i. , — 

Conditions, it eny, which wo AnNTeAlOSCLENnOTIC Heew TAs ors ow zyns 

gave rise fo ii le cause 

{(e], stating the underlying  PVETO : 

cause last, {e) 
z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle) 29. ee AUTOPSY 
Ki pe Teo SnThniTls ves [] No 
E | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Pert | or Pert Il of item 1B.) % . 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME GF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED ) 20e. PLACE OF INJURY (Hom r (County) ~ (Store) 
a fie Sin. While __ Not While fectory, street, office bldg., etc.) u 
4 aS 19 jet work [_] at work | 


21. 1 certify thai (I) (this hospital) attended the deceased from; y, that (1) (we) last 


Y and that death occurred a4 3p.M, trom the causes and on the dale stated above. 


B49 : 
ae 7b. DATE 
an bi ne mae Ait cron [] Pas. Oo. . 
% "|224. ADDRESS B ee 
3503 fenaysT m 


23d, LOCATION (City, town or county) 


saw the deceased alive on.. 
220. SIGNATURE 


22c. PHYSICIAN'S — —- qy ——— 

oe eae Wenma” Dame Gimeny 

236, BURIAL, CREMATION, 
REMOVAL (Specify) 


23b, DATE THEREOF 3c. NAME OF <GGMEPERT OR CREMATORY 


remation 13/30/63 __\|Ft Lincoln Crematory Colmar Manor, Maryland. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REX RAR’ IGN bie 
F. Gasch's gs aye ts Venues Md. nw Joard\PR 1 19 S68 | piesewt se oy ‘tie 


es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“B. DATE OF BIRTH 


APRIL 14,192 | 36° 


'] 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
OH1e. ASA. 
- MOTHER'S MAIDEN NAME 


ViDbR WiKHBLM. 


EMME, BRUNNER, “SAME AS ra, 


— 
i 04249 CERTIFICATE OF DEATH 4229 
2 t Renee OF DEATH ]) 2, USUAL RESIDENCE (Where deceased lived, If inslitulion; Residence before edmission). 
e . STATE b, COUNTY 
8 ce Georges mite. . Maryland Prince George,s iy 5 
2 B. CITY OR TOWN iif outside corporat limits ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN If outside corporate limits, write RURAL and give neeres! lown) 
a } theverty”” "tw" D.O.A, ) Beet-Riverdale {\ yattsv! LLE 
£ { d, NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street eddress) ‘4. STREET ADDRESS on 1S RESIDENCE 
a Prince George, s General Hospital 3916 Oliver Street | ws} NO 
3. NAME OF . First “Middle Last 4 ‘DATE Month Day Yeer ‘ 
DECEASED ~ 
fie or pin) BRUNER, John STANL EY BRvNN ER| ears ~March 15 1963 
= ~_______]9 AGE (In yeors IF UNDER T YEAR| IF UNDER 24 HRS, 


5. SEX 6. COLOR OR RACE 
Male White 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


0b. KIND OF BUSINESS OR INDUSTRY 
ETSMAA/__ LocRAFT tn Eng. 
FATHER’S NAME 


AVERY T: BRUNNE. R 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) | 
ne 


ES | werepwaeiTid7724 17 y 


78. CAUSE OF DEATH [Enter only one cause per th, for (e), (b), end (¢).] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ Cardiac Arrhythymia 


2 4 DUE TO 


Conditions, if eny, tog, » Myocardial Infarction and Fibrosis 


7, WARRIES [never married [] 
wipoweo [] —_—ooivorcep [_] 


Hours | Min. 


a 


para ~ Devs 


in any event, within 72 hours after death. 


please remove carbon papers. Pages 1 and 2 s! 


INTERVAL BETWEEN 
ONSET AND DEATH 


signed by the attending physician and completely filled in by the funeral 


I-transit permit. 
cremation, or ret 


gave rise to immediete cause 


I or attending physician, 


TTENDING PHYSICIAN: The law requires that the death certificate 


ree (e), steting the underlying DUETO 
g23 Seat ie om (;__Goronary Arterioscleretic Heart Disease | unknown _ 
gta PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS AUTOPSY 
S42 —_ PERFORMED? 
Ease ves [J xno (J 
2535 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) n 
& 
Pe ns OR CONTRIBUTING [] CAUSE OF DEATH 
first (IF EITHER, NOTIFY MEDICAL EXAMINER) a 
£55 9 
5323 2c. TIME OF INJURY — Month, Dey, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. (City oF town) (County) (tote) 
Riss Hour ¢.m. While Not While fectory, street, office bldg., ete.) | 
& ae = Sai 9 et work [_] ot work [] ! 
A re 
= a 
2088 21. | certify that (I) (this hospital) attended the deceased fromPebruary..21., 1963, to..March..15..., 1%63., that (!) (we) last 
K8U3e saw the deceased alive onMarch.. roe 13... and that death occured hOB, Mim the causes and on the date stated above, 
£3 ee ‘ ATTENDING STAFF we SIGNED, 
oe mo. |PHYS. I DiRecroR Pays. 
ee 22 22c. PHYSICIAN'S He a 22d. ADDRESS 
Peat | ae, ie eS Pigs M.D. ‘3717 38th. Ave. Cottage City, Maryland 
z 23d, LOCATION (City, town or county) (rete) 


TO FUNERAL 


a. BURIAL, CREMATION pi eet "236. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
2 -14-/ 4b, Sib aon Devs L.| Agne-ton Vir gini& 
VR AIS (4) pe FUNERAL LRA “SIGNA’ URE . ADDRESS | 253. REC'D BY REGISTRAR yy REGISTRAR’ "S SIGNATURE . 
ii Wd, Lhawbow 0 Keatrdele, ppd. oaMAR 2.0 1963 fChertes tage 


MARYLAND STATE DEPARTMENT OF HEALTH 
ann Sayers RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH Q A231} 


mh 


eed = —— =. a 
gs 38 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If insiitulion, Residence before edmission) 
a = SUN . ae b. COUNTY 
ae ce_Gr jorge! J <2 _ MARYLAND | Marylan Prince George's 
2 B. CITY OR TOWN (if outside corporale ¢. LENGTH OF STAY IN Ib c. CITY OT pane (if outside corperete limits, write RURAL end give neerest town) 
ees, write RURAL end give neerest town) 
nN 
“fs Cheverly | DOA, _|_¥ Beltsville at 
£3 <d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sirecl eddress) __||___d. STREET ADDRESS #15 RESIDENCE 
ON A FARMi 
: { 
_PYince George's General \' Box 194 MS ETB 
a " NAME OF Middle Lest Dey Yoer 
phe 3 DECEASED 
8 (Type or print) Retha (fee AS B. ) 196 
eS Ca 6. COLOR OR RACE| 7, marRiED rever MARRIED B. DATE OF BIRTH Bi, anes IF UNDER T YEAR| IF UNDER 24 HRS. 
. wa Menths| Deys Hours Min. 
Female | White WIDOWED pivorceo [] | p= 2- — (46 pe 1E0- yrs. | | 


T0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifeygven if retired) i 
A 
Hoverworfe | Vnrprntet- v, $4 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NA. 


JohN W. Bey Lig | SaRAt ANN SPEARS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ~ SOCIAL SECURITY NO. | 17. INFORMANT Address Roa 
Gn a 


(Yes, no, Fe [s| (Ityesgivewerordetesof service) es cWN fray GR a, Sar 


/ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PARTI. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE wy pertensive Cardiovasculee Cenal 0 ifeese |2 Fyrs 


a M DUETO e+ = 


it permit. Then please remove carbon papers. Pages | and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ransi 


Conditions, if eny, which {b) 
geve rise to immedi use 
(0), stefing the underlying 
cause lest. te) 


The law requires that the death certificate 


be retained by the hospital or attending physician. 
SECTOR: After this certificate has been signed by the attending physician and comp! 


g Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTORSY 
Q ee D? 
= 
9 “1s Chromic Bronchial Asthma = 7 ves Ph no 
st = [20 ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED, (Enlor neture of injury in Pert I ar Pert Il of item 18.) 
& & | OR CONTRIBUTING CL} CAUSE OF DEATH 
i 5 |e errHer, NOTIFY MEDICAL EXAMINER) 
9 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ° 20f. (City or town) ~ (County) ~~ (Siete) 
2 3 fie ee While __ Not While | fectory, street, office bldg., ete.) | 
8 3 Bim 19 let work [_] ot work | ! 
# 
= 


21. L certify that (I) (this hospital) attended the deceased from.F&. Ae LQ 983, LG coy 19K, that (I) (we) lest 
saw the deceased alive on.....8. 0 ES 19-G3., and that death occured atl,!$GAM, from the causes and on the date stated above. 
220. SIGNATURE ¥ am * 7 > a ee 22b. DATE 


‘MED, STAFF SIGNED 


MW) ately MF Megrg sar mo. PASS” PR Siecron 1 NS CO March 16, 1963 


22c. PHYSICIAN'S 22d. ADDRESS 


nave ("| Waldo B, Moyers 5 3503 Perry St., Mt. Rainier, _Marsiand. 


Tae. BURIAL, CREMA TON, 236. POE OR CREMATORY 2 Garnet be, or coynty) | 
cg 
ese 


TA) 
ge 
RAL DiS 


director, page 3 should be detached for use as the bur' 


23b. 14 1G 


. 
TO FUNE 


3 3 OVA, [5p 3-7 14- G3 ” 
bt AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, ie BY Care 25b. REGISTRAR’S s Med 
muses = |, / Z/, oan Ristedal? 2, Pie | owxe MAR 2.0 1963 fAorbag pater 


MARYLAND STATE DEPARTMENT OF HEALTH 


factory, street, office bldg., etc.) 


While __Not While 


Hour a.m. 
jot work [] at work 


1 
Hl 


pam. 9 1 
21. | certify that (I) (this hospital) attended the deceased from..1.2 JANUARY. 19.63 to...14..MARCH...., 19.63, that (I) (we) last 
.19.63..., and that death occurred aB2OBM, from the causes and on the date stated above. 


m» ] DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ry 
(eae 2 ss : ee OF DEATH p49 ve i 
5 22 J, 1 Nee DEATH 2. USUAL RESIDENCE (Where deceesed eee " er wales before admission) , 
25 C3 . STAI 
§ gad PRINCE GEORGE'S - _ MARYLAND BISTRICT OF COLUMBIA 
#4 ES 23 b, CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAYINTS |e. CITY ‘OR TOWN {if outside corporete limits, write RURAL end give nearesl town) _ 
+ BSD write RURAL and give nearest town) | : 
" £58 ANDREWS AIR FORCE BASE WASHINGTON sp 
= 33s <4. NAME OF HOSPITAL OR INSTITUTION [if pot in hospital, give sweat eddress) ||" d. STREET ADDRESS ~ | @. 1S RESIDENCE 
= sés | ON A FARM? 
> 32 __US AIR FORCE HOSPITAL _ | 3314 R STREET NW SSE 
3 Ba 3. NAMEOF First Middle Last | 4. DATE Month Day “Year 
2 BR DECEASED |" oF 
eee | as IRENE de TANBLE BURDEN | PFT MARCH 1419-63, 
23s 3. SEK 4. COLOR OR RACE|7, manrigD [] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
e ee 2 lost birthdey) |“Months] Days | Hours | Min. 
W532 FEMALE CAUCASIAN | woowen [X)__vivorcen [] 4 JULY 1873 89 ys. | | 
§ ses Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
28 Q ig done saat most of, ee life, even if retired) | | 
3 £85 EWLFE “= RE | OHIO : | UNITED STATES _ 
is, eee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME . 
3 g33 PETER JOSEPH deTAMBLE | MARY ROSS 
e £ 5-3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO) 17, INFORMANT P Address ~ 
& 823 (Yes, no, or unkown) | (Ifyes give warordalesofservice) S N. =e 
zo Nr NONE ‘Natalie B, Brentnall a4. De 
eM? Sey = = — a= _— ’ ° — 
= BE s 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).) i TRVAL 
a 5 PART. DEATH WAS CAUSED BY: ONSET AND DEATH 
$35 ib A OE ening CHE CONGESTIVE HEART FAILURE _| 48 HOURS 
seiss t + s F 
he | a (J .V bE 
z2cs 5 chic if any, which ) ARTERLOSCLEROTIC HEART DISEASE 2_ YEARS 
= gs 5 gave rise to immediate cause ilk oe ne 
e225] (2), steting the underlying (~ VETO 
88 oe eaceeilettt = fe) ADENOCARCINOMA, SITE _ UNDETERMINED _ =. _|__6 MONTHS 
| =a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
= ha a ae 
OG so = yes [J No [j 
ta = [20a ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) a =. 
& & | OR CONTRIBUTING [] CAUSE OF DEATH | 
me B | (F EITHER, NOTIFY MEDICAL EXAMINER) 
9 % [aoc TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) _ ~ (County) = i(Setelien 
z Pp 
5 E 
& 
< 


be retained by the ho: 


TO FUNERAL DIRECTOR: After this cer: 


saw the deceased alive on...1 


a eae, Rall > ‘ - : ATTENDING. : ED. STAFF 228 SIGNED 
MED. 
(CEU'S U A mo. | PHYS. XX _ DIRECTOR 1] pays. oO 14 Mar 63_ 


director, page 3 should be detached for u: 
be filed with the State Dept. of Health prior to 


e 
Ho /22c. PHYSICIAN'S "| 22d. ADDRESS 
PRS | _S “P°PAUL F_GRINER, Capt USAF MC | USAF HOSP, ANDREWS. ATR FORCE BASE. Be! 
cd 230. RIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY = 23d, LOCATION (City, town or county) | ae 
3 "REMOVAL (Specify) | N.Y 
res ih Be Oakwood |_ Syracuse, N.1. 


24 FUNERAL DIRECTOR'S SIGNATURE "ADDRESS | 280. REC'D BY REGISTRAR ; REGISTRAR’S SIGNATURE 


vr AIS (4) wees’ on, fteorteg 
+ 


15M 7-62 |_ Joseph tawler's Sons, Inc, D.C, “\oarMAR 2. 0 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4 252 


re 


2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission) 


1 
a 2 
e 2 o, STATE b. COUNTY | 
g sce ____ MARYLAND ING NG eh 7 Lag). 
gaye | mil |e. LENGTH OF STAY IN 1b <. CITY OR TOWN (f\putside corporete limits, write RURAL and give nefroy! town) 
Ne | 
2 aya mom fl Ars Wt Ce lle an bi Fo ae 
£ 33s Toa MoS au ERE GS 2 aire a d. STREET ADDAESS @. 15 RESIDENCE 
eset x, “4 ¢ At | ON A FARM? 
er ares Wier al tpn Ge AG Ax gui lle Dvr vis [no BY 
2 vn Veer 
5 Ss DECEASED i 
: > ibe <3) ae Hi PON Moai ee 
3. SEK 6. COLOR OR RACE} 7. = MARRIED Orbis 9. AGE (in years | IF UNDER YEAR| IF UNDER 24 HRS. 


Houn | Min, 


last birthdey) Neotel Deys 


puaLece OCCUPATION (Give kind of work 


ey ie 


wiboweED [] pivorcen [} 7- A3r- FS 17 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE WL & Stete, or f 1 ae 


ae ok, TO 


13. Ne cla | 14, MOTHER'S MAIDEN NAME 


ge 
f 
Sirmus | Pek Ear | ae aie _ 
6, ae DECEASED EVER IN U.S. ARMED FORCES? tee “SOCIAL SECURITY NO. | We INFORMANT “Address 
teaxel Ss — 


ician anc 


\-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


12. CITIZEN OF WHAT COUNTRY? 


Fea US A 


death certificate Se 
id compl 


22b. DATE 
STAFF IGNED 
DIRECTOR 1 Pxvs. 


=. 


Tr 
‘age 


TO FUNERAL DI 


ATTENDING. 
Lea Gp mop. | PHYS. 


22e. PHYSICIAN'S: 
NAME (Type) 


5 
Fs 
gE 
225 
Q = 
SAE 
2 a 
2G z (Yes, ne, or fos no. oF unkown) (iyo rordetesofservice) 
a2 2 —— of ome my + Le a 
<= eyes 18, CAUSE OF DEATH [Enter only one cause per line fortes? ib), apy {e).] “| INTERVAL BETWEEN. 
3-8 
go 8 PART §, DEATH WAS CAUSED BY: L. ‘ONSET AND DEATH 
ESBS IMMEDIATE CAUSE (e)_ ee Ls 
a f A 
ga59s / DUE TO $i ; v2 
a ¢ te A Aas as n 
32 é Conditions, if any, which 
° 28s 3 g0V6 rise to Immediate cause 
eeoky (2), stating the underlying ( OVE teeta lla; iA an 
a se sie ‘cause last, ie sad 
ae eta Zz PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIWON GIVEN IN PART Ie]) 19. WAS AUTOPSY 
wSSeo Q ae or RFORMED? 
Preoee 5 vs ENO TA 
me 8 35 = [200. ACCIDENT WAS UNDERLYING [|_| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
meus & | On CONTRIBUTING [] CAUSE OF DEATH 
eSEDS S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
bres o cae a. oS a F.. me | ns mena a 
VFs2e | 2c TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) Bieie) 
By <B> 8 Hour e.m. While Not While factory, street, office bldg., etc.) | 
Be ae ee 3 a ” ‘et work [_} ¢t work 
= a 
HEOSs | F certify that (I) (this hospi oa attended the deceased from...... A, 0.4 Jae cy 19? that (I) (we) last 
S333 ASE Aopand that Rhiten uses andyorllhetdéfestibed above? 
Ga 
og 
Se 
as 
23 
ge 
E83 


23b. nf L196 23¢, E OF rok © 
ov0s f - 
. 24 FUNERAL DIRECTOR'S SIGNATURE bo 8 REC'D BY REGISTRAR | 25b-REGISTRAR'S SIGNATURE 
VR AIS (4) ?L 
15M 7:62 AMAR 5 Vi Larleg Sedge. 
A a Tes i Vv 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ruen SERTIBCATE/OF DEATH 193: 
% re deceased lived, If inslitUtion Residence fn mission] 
Fee | 2 ae de J 2 con di 7] 


MARYLAND 2 
b routes OR TOWN ose ae corporata 1 = m “LENG F STAY IN tb ¢. CTY OR TOWNAIF olltside corporata limits, writa RURAL end give nearest town) 
La anfg py} ‘and give nearest towy re NgAZA 
a, nit 


A NAME npg yy HOSPITAL OR INSTITUTION (i not in hospitel, give oe 7 


eae faly lye bce 67/7 72. fairies waa ar aim 
rm VIr-y LZ) Gan age 


Sox [6 cou OR RACE) 7, MARRIED Le. MARRIED 8. DATE O1 R 
3 Months) Days Min. 

| Fe &hy Je. |e winowe F}-— pivorceo il WiC 4SA.: yrs. | | 

‘Ga. USUAL OCCUPATION (GiveAind of work | IDB. Xi Bon OF ie i INDUSTI B a hah. (County & State, or foreign country) | 12. CITIZEN QF WHAT COUNTRY? 
don; la = of working It it retired) 
5 En eo hes fae, Ml SL Da. 5, 
ay ib Rani 'S MAIDEN NAMI 
gn cz ese > 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, noyer unkown) | {Ifyes give warordates ofservice) 


Gy hin 24 hours after SS 


je has been signed by the attending physician and completely fil 


in any event, within 72 hours after dea 


| Lahti Med 


18. << ‘OF DEATH [Enter only one cause par lina for (a), (b), end (e).) INTERVAL BETAVEEN 


ed i AND DEATH 
at Types Yack dial Ta, fave Tom 


finbac... , 1963 that (I) (we) last 

, from the causes ee ‘on the date stated above, 

226. DATE 
SIGNED 


‘ 
3 
F 
g 
F 
, 
a 
Z 
0 
a 
g 
& 
g 


21. 1 certify that (I) (this hospital) attended the deceased trom. FF... ivemnen 
ME. 9&,<% and that death occurred WA. 


AZT a wa 
ey ry A WABC Piers halle. pie Latibity fy 


23d. LOCATION {Ci 


saw the deceased alive on, 


Tia, De 
vay PHYSICIAN'S 


NAME (Type) 


iat! 

= a =a ee 

Zens 

eee e 4. poe a) e DUE TO. 

£ ge Corffitions, if any, a] (b) Sy (244 Spe’ ns? V SOAS C sade Yr 

eoey gave rise to immediota couse 

2 33 {a}, stating tha underlying f° DUETO 

i anstealying 

se2s o) (2157 74. . et _ 

fe as Zz PART Il, OTHER SIGNIFICANT, CONDITIONS C TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 9, AS AUTOPSY 

2 = 

$335 3 ea MOR vr 2 4 ne No [5}— 

= 35 = .S UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

ou ce & [1 CAUSE OF DEATH 

SEy5 & [ir EITHER, MOTIFY MEDICAL EXAMINER) 

Bs2 § | Zoe TIME OF INJURY Month, Day, Yoor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,’ 201. (City or town) (County) ~~ (State) 
2s 3S i 

¥<85 3 Hour aie | While Not White factory, street, office bldg., ate.) | 

£23. = p.m, 19 jet work [_] af work ) 

ga oa 

223 

2932 

> Ft 8 x 


a 


PIT, 
age, 
TO FUNERAL 


23b. DAZ THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


‘230, BURIAL, CREMATION, 
PMEMOVAL (ance) 4~ 


-/ one . aia . _ 
RALDIRECTOR)# SIGN Arne OME,_INC. ras 06 25e. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNA) 
Cpr pea : 27 Siren, wy. loan MAR 7 S28 


= ‘or county) 


director, page 
be filed with the 


to 
de 


VR AIS We 
15M 7-62 


ss 
™ 


y the funeral director, 
and 2 should be filed with 


® 


in 24 hours ofter death. Page 4 


=) 
i 


ificote be executed, 
IR: After this certificate has been signed by the attending physicion and comple 


é 
é 
a. 
a 
8 
8 
A 
é 
8 


Then 


ENDING PHYSICIAN: The low requires that the deoth certit 


he hospital ar attending physician. 


AL OR 
foie’ 
L Dt 


bd 


may 
TO FUNE 
page 3 should be detached for use os the burial-transit permit. 


TO HOS, 


M 


‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF 
} f aueLE”" March 9 65 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CL£25 CERTIFICATE OF DEATH nos vm. we, A284 
1, PLACE OF DEATH 2. USUAL cence (Where deceased lived. If institution: Residence before admission) 
o. COUNTY D4 noe: George! 8 MARYLAND 0. STATE Maryland ®.COUNTY By. Geols ‘Gee 


'b. CITY OR TOWN (If outside corporate limits, write 


Hilferest "Hoigits 


5 years 


¢. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


d. NAME oF ogy {if not in hospital, give street oddress) 


5605S "Sst Avess BeBe 


d. STREET ADDRESS. 


5605~ 21st Ave, ,S.E. 


Hillerest Heights 
@. 1S RESIDENCE 
ON A FARM? 
yes] NORK 


3. NAME OF Fint Middle Lost 4. pate Month Doy Yeor 
Niven carrie) GEORGE We OHANEY DEATH March 6th 19 63 

3. SEX 6. COLOR OR RACE |7. MARRIEDRERNEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE {In yoors [IEUNDER TYEAR|IF UNDER 24 HRS, 

Male White aaa Hee E) (ess 29—-2069 | perner) | Monihal Doys | Hour |” Min. 


100. USUAL OCCUPATION (Give kind of work done] 


HES EST gf rors ite. oven it cored) 


Produce Dealer 


10b. KIND OF BUSINESS OR ek BIRTHPLACE (Stote of foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Washington, DO USA 


13. FATHER'S NAME 


George W. Chaney 


14, MOTHER'S MAIDEN NAME 


Alice Norton 


(IF yan, give wor or dates of service 


q Iie pale HECERSEDLY ET INU. 5. ARMED cools SOCIAL SECURITY NO. 


17. INFORMANT Address 


XXXMM Emma V. Cheney (Wife) Same as # 2. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c}. ty 
PART 1, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE ues RH Aiwvcgiy 


INTERVAL BETWEEN 
ONSET AND DEATH 


y x DUE TO 
Conditions. if ony, which wo 
Gove rise to immediow | 1, 


couse (9), stoting the under- 
lying couse lost. 


{c). 


Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 
yes] no] 


20a. 
‘OR CONTRIBUTING TF} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED 
Hour 0. m. While _ Not white 
p.m, 19 Jot work [} ot work (] 


21. I certify thot | att Z the deceased from.____. ree 
WG 


2e. PLACE OF INJURY (Home, form, yee {City or town) 


Tic. NAME OF CEMETERY OR CREMATORY 


Oedar Hill Cemetery 


(County) (Stote) 


foctory, street, office bldg. 


(A&G A, toate 1 Ka 


‘ADDRESS wid or town, stote} 


etc.) 


72d. LOCATION (City, town, oF county) 


Suitland, Maryland 


(Stote) 


166) — 
Was 


23. sos DIRECTOR'S ee, 


» "Hope: Road SE 


‘2d. REC'D BY REGISTRAR 


owMAR 11 196 


B ee SIGNATORE 7 0 
“oa 


£ 


Hart tg iG 


vote 


FOR STATE 


HEALTH DEPT. 


y is necessary, 
| director. Page 
S 


ares} 
bal 
Ra 


in Item 18. Give Pages 1, 2, and 3 to the fu 


EXAMINER: This certificate should be executed within 24 hours after 


ificate, writing the word “pending” in per 


AL 


MI 


the e: 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for y: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 
or its designated agent, prior to burial, cremation, or removal, and in any event wi 


please execute 


TO DI 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04255 ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04235 
1. PLACE oe DEATH 2. USUAL RESIDENCE (Where deca ved, If institution: Residence before seniaient 
°. coun nce George nie ani e. te Pp be COUNTY 


~ b. CITY OR TOWN (i outside corporete limits, 
wri URAL and give neerest own) 
Ghever ty 


rite RURAL end 


rest town) 


«. LENGTH OF STAY IN16 |]. CITY OR TOWN (If outside corporate 


DOA Upper Marboro 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) |. STREET ADDRESS | °. iS Seer 
ON A FAI 
|__ Prince George “eneral Hosp, ii,‘ Room 8 Marlboro Hotel __| es) No by 
3. NAME OF First Middle *% Lest | 4. DATE Month Day “Yeer 
DECEASED | OF 
Shoe _Clarence __Virginious_ Cherry | PERT 3 p19. 
5. SEK COLOR OR RACE 8. DATE OF BIRTH 


7. MARRIED-{- ] NEVER MARRIED (9. AGE (In years |tF UNDER1 YEAR| IF UNDER 24 HRS. 
zal = ‘old co Bel Ape! Deys | Hours | Min. 


wipoweo [(] DIVORCED 15 Jat. 1886 ie 


Tb. KIND OF BUSINESS OR a 9 NW. BIRTHPLACE (Stata or foreign country) 


| Bd of Educ, P.G, 


M W 


"| 10e. USUAL OCCUPATION (Give Kind of work 
done during most of working life, even if retired) 


Metal Worker 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


O. Virginia 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
inious _Cher =" _Mary Denny 2 = 
es WAS DECEAS ae of IN U.S, ARN. PaReee , 16. SOCIAL SECURITY NO,| 17, INFORMANT Address p 
es, no, or unkown) | [Ityesgivewarardetescf service | at ie ; : ; 
‘to | 579-05_0606. Sister Regis, Little Sisters of the ‘oor. 
a 920-835 fh esis 2 ra er 
18. CAUSE OF DEATH TEntar only c ‘one cause per line for (e), (b), and (c). J . bet | oO bm $ rf Es: ae a saat! 
INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: i 
= IMMEDIATE CAUSE (0) Asphyxia = = Jess|than_l_hr._ 


7 Af 
A ae | Xx DUE TO 
ions, if any, which {b) 2. + i Se = fe 
eve rise to immadiste cause | Hanging less thanl-hr, 


{e), steting the underlying 
couse lest. te 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIV! 9. WAS AUTOPSY 
a PERFORMED? 
Arteriosclerotic heart disease _ 2 2S ECE 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of ilem 16.) _ 

PRIMARY fd or CONTRIBUTING C] 

esa ar ala Hung himself in shower stal] in ba 

20c. TIME OF INJURY Mg eee | 20d. INJURY OCCURRED 
Hour, While __Not While 

About it:00 am 19 [et work [] at work 

21. 1 certify that | took charge of the remains described above, held an Autopsy Inspection 

Suicide [5]. Homicide [[], Undetermined manner |] 

CHIEF MEDICAL EXAMINER [_] 


rthroom : 
200. PLACE OF INJURY (Homa, farm, ' 20f, (City or town) {County) (Stete) 
fectory, street, offica bldg., etc.) i 
I 


MEDICAL San 


? and in my opinion 


death resulted from: 


ACTUAL a 
SIGNATURE M.D. ASSISTANT MEDICAL EXAMINER =] DA’ SIGNED 
EXAMINER'S a DEPUTY MEDICAL EXAMINER: Ql 3~L-63 
NAME (Type £ a an i Addrass (Streat, city, town, or county) pil a 
{| 226. | me re NRT OF Cone OF CHENATORY ad. LOCATION (Clly, town, or country) ~Gieie) 
3/1/63 Ft, Lincoln Cem. Bladensburg ___Marylend,_ 
Baa. RECD BY REGISTRAR | 24b. RECISTRAR'S SIGNATU) 


sue MAR 26 1963__fooorees Tope. 


Ritchie Bros. Upper Marlboro, Md» 


e@ 


= 


= By 
25 
= 
se 
ge 
= 

= 3s 

+ DOU 

See 

c see 

aah 

as 

=o ean 

= 

+] Se 

4 

3 

iE 

& 

= 

3 

g 

a 


ed by the attending physician and compl: 


burial-transit permit. Then please remove cai 


The law requires that the death certificate 
be filed with thé State Dept. of Health prior to burial, cremation, or removal, 


ital or attending physician. 
ificate has been sign 


‘CTOR: After this cert 
director, page 3 should be detached for use as the 


ATTENDING PHYSICIAN: 
be retained by the hospi 


@, 


ITAL 
8 
RAL 


»: 


To ly 
dei 
TO Fi 


YR AIS (4) 
15M 7/61 


tad 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04256 CERTIFICATE OF DEATH 4 


iE Base OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilution: Residence before edmission) 
a. COUNTY 


2, STATE b, COUNTY 
Prince Georges MARYLAND ‘ De Co ” = 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If cutside corporate limits, write RURAL end give nearest town) 
write RURAL end give neerest town) 2 verses hi months va) 
Glenn Dale (rvral) 2 Washington _ fT Aires 
co] & NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streel address) 4, STREET ADDRESS, ©. IS RESIDENCE 
te yx ON A FARM? 
lenn Dale Hospital st 2650 Fa. Aven, Nelle |v so bd, 
. NAME OF First Middle “Last 4, DATE Meath Day Yeor 
DECEASED 4 oF 
(Type or print) Wiley - Clark DEATH } 7 (19 63 
5. SEX "/6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years fF UNDER T YEAR| IF UNDER 24 HR: 
oO O| fast birthday) | vonths yt | Hours Mi 
Male Negro wipowen ff] pivorced [J | 12/25/89 730 yn. ad pi | 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


jebs_ ___|__ Unknown, 


‘13. FATHER’S NAME 


Armstead Clark 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stee, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Se Ce | _UsSeAe = 


| 14, MOTHER'S MAIDEN NAME 7 . 
Josephine Robinson 


ie WAS Pe a SE pene ONES. ; SOCIAL SECURITY NO.| 17. INFORMANT “Address 
es, no, or unkown! yes give war or dates of service) 
Unknown 4 S77=l6=5073 | decedent 


“| INTERVAL BETWEEN 


“18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (c) 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED By: 


= IMMEDIATE cause fe) Pulmonary tuberculosis_ _” e __| 7_yx.5_9 mo. 
a, | DUE TO 

Conditions, ii ony, which (bo) “i |e ace 4 

gave rise to immodiate cause . = 

{e), stating the underlying ( OVE TO 

cause last, < te) 7 
z PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT,NOT se TED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
2 Pyelonephritis, bilateral; generalized atherosclerosis a fone 
S E = = = 4 : Ab 
© | 200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Pert | or Per Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
B UF eiTHER, NOTIFY MEDICAL EXAMINER)| 
3 |[20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, - 20%. (Cily or town) (County) (rete) 
a Hour e.m, While Not While | factory, street, office bldg., etc.) | 
e pe e5 at work [] al work [] | j 


. T certify that (I) (this hospital) attended the deceased from... wy 19023, that (I) (we) last 
3/1/.......1963.... and that death Aerie ges <M, from the causes and on the date stated above, 
22b. as 
STAFF 


Whar woe jane Ey DIRECTOR Gd pays. $e 3/1/63 
22c. PHYSICIAN'S e. — | 22d. ADDRESS — ‘Lenn Dale H Ti. 
NAME (yee Moe Weiss, Me De ene ae re 
236. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY Be LOCATION, (Cipy, town or county) | yy) 
7, gs VLwteohd Penerin! | Stu: T tout, StL. 
1 


24 Bassa, DIRECTOR'S S SIGMATURE ADDRESS 2Se. REC'D BY Ster7 2Sb. REGISTRARS SIGNATURE 


vA) DARN A R 15 4963 (bee AreayLo, 7 saeigh —_ 


saw the deceased alive on 
220. SIGNATURE 


23a. BURIAL, RIAL CREMATION 
*eemgval Wee 


Pie LITE 


The law requires that the 
tal or attending phy: 


ATTENDING PHYSICIAN: 


be retained by the hos) 


TO Hi 


death certificate 6.-¢@ 24 hours after 


o-« 


TO FUNERAL DIRECTOR: After this certi 


deal 


led in by the funeral 


ate has been signed by the attending physician and completely 
as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


t, within 72 hours after death, 


in any event 


ior to burial, cremation, or removal, and 


director, page 3 should be detached for 
be filed with the State Dept. of Health pri 


Id 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04257 CERTIFICATE OF DEATH 04937 


1. PLACE OF DEATH ; 2. USURL RESIDENCE (Whare dacessad lived, If Institution, Residence belors edmission) 


sa Sats . STATE b. COUNTY 
Prince George's manvtanp ||” aryland Prince George's _ 
B. CITY ORTOWN Gf outside aya €. LENGTH OF STAYIN tb ||" ¢. CITY OR TOWN (If outside corporan , write RURAL and glve nearest town) 
wei and giva nearest town) . 4 
Gheverly day ;13hr.15min. » len Arden 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sireet eddress) —||_—=sd. STREET ADDRESS _— E3 RESIDENCE 
Prince George's General Hospital 8621 Fulton Avenue ves [] NOL] 
. NAME OF “First Middle “Test 4. DATE Month “Dey Yor 
DECEASED or 
(Type or prin! Baby Boy Clayborne| DEATH March ) 19 63 
5. SEX 6. COLOR OR RACE|7. pyar 7 . DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR | IF UNDER 24 HRS, 
7. MARRIED [] NEVER MARRIED [X] | &- DA ti (abs 14 S| oe 


pers Days 


Male Colored | wrowm[] oivorceo[]| March 3 ’ 1963 ya. 


‘Wa. USUAL OCCUPATION (Give kind of work 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT coer 
done during most of working life, evan il relirad) 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Joseph | Mary Diana Ramsey 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkewn) | {ifyesgivawarordatesol service) | 
| Mother Same as above 
1B. CAUSE OF DEATH [Enior only one cause par line for (2), (b), and (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: COMMA ae a ata ns 
IMMEDIATE CAUSE (0) 


7 i. DUE TO 


Conditions, if any, which yes 
gave rise to immediate couse 

(a), stoting the und DUETO 
Fe z ey 


3 PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a); 19. SAS 
< ves [] No [X} 
% | 200. ACCIDENT WAS UNDERLYING (| 20b, DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Pert | or Port Il of item 1D.) 

& | oR CONTRIBUTING [] CAUSE OF DEATH 

& | (le ETHER, NOTIFY MEDICAL EXAMINER) 

 [20c. TIME OF INJURY Month, Day, Yeor ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, larm, | 20%. (City or town) (County) (State) 
ray Hour a.m. While Not While factory, streat, ollice bidg., etc.) | 

= Pam. 1” at work [7] a1 work ! 


2. 1 certify that (I) (this hospital),attended the deceased from........ Prrvevrsey Khir Worst a7 that (I) (we) last 
saw the deceased alive on... 5a 19. and that death occurred at/. 441M, from the causes and on the date stated above. 


. rT 2) : 22b. DATE 
para ATTENOIN MED. STAFF SIGNED 
PHYS. Director [-] PHYS. [] Balj 63 
oe "| 22d. ADDRESS 


Dr. John W. Perkins 5. 


23a. BURIAL, CREMATION, = NAME OF CEMETERY OR CREMATORY 


23b. DATE THEREOF 23d. LOCATION (City, town or county) 
REMOVAL (Spacify] 


3-9-63 bral Hosp. |Cheverly, Maryland 
i 25a, REC'D BY REGISTRAR ;" REGISTRAR’S: ha a 


oaMAR 13 1963 forbes Jeeeige. 


1 


FOR STATE 


he 
Site 
Lees 
Me 5 
Os 
N 
z 
g 
3 
2 
a 
2 


| in Item 18, Give Pages 1, 2, and 


Medical Examiner's Office along with form PM3. Page 5 may be rety 


” in penci 


ing’ 


tificate should be executed within 24 hours after 


is cer! 


‘ificate, writing the word “pend! 


a. EXAMINER: Th 


M. 


ite the & 


€ 
a 
3 
3 
z 
8 
3 
i 
3 
el 
3 
‘S. 
s 
oe 
33 
tg 
H 
is} 
i 
§9 
rt 
Zz 
Hi 
70 
iad 


please execu 


it within 72 hours after de 


ial, cremation, or removal, and in any. 


oF its designated agent, prior to 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
04258 MEDICAL EXAMINER'S CERTIFICATE OF DEATH rt} 4238 
7, PLACE OF DEATH a > aed 
a. COUNTY 
Prince George BS MARYLAND 


b. CITY OR TOWN {if outside corporete limits, STAY | 
write RURAL end give neerest town) 


2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before emission). 
oe ay COUNTY 
. ‘ince George 


| ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give ni 


‘est town). 


Riverdale fe a ORS x Riverdage “as 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS x "|e. 1S RESIDENCE 
3 ‘ ON A FARM? 
____ Teland Memorial Hospital __||_/ 6205 New York Place _ 
/3. NAME OF - First = Middle ie 7 | 4. DATE Month Day 
DECEASED OF 
(Type or print) ; : Donna Maria Compton _ DEATH 3 i. 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR 
7. MARRIED [_] NEVER MARRIED §¢] aN ted Hohe] Dane 
er | W wipowep [-]__vivorcep ["] 3 Dec., 1962 : oh A bins, Bs | oe 
10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) —=—~—«|,:12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
=; pan Md. | U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME an ra ‘ 
____ Ronald Compton | Vera McVay 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address = 7 
{Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
eS == _|__- _~ | = Father Seme as #2 __ = 
"| 1B. CAUSE OF DEATH [Enter only one cause por line for (6), (b), end (c).) * -|- INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: my : 
ew ew lMmeiate cause) _ Interstitial pneumonia : - 1 day 
a¢ LS DUE TO 


Conditions, if any, which tb) 
Geve rise to immediale cause 

{a), stating the underlying ~ CUETO 
cause lest. fe), 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia), 19. WAS AUTOPSY 
“== | a, =a PERFORMED? 
/20e. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED. {Enter noture of Injury In Part | or Part Il of item 1B.) = 
PRIMARY (1 or CONTRIBUTING [J 
CAUSE OF DEATH. 
)20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) _ (County) ~ (Stele) 
Hour a.m. While __Not While factory, siree!, office bldg., ete.) | 
5m: 19 jat work [] at work [_] 1 
21. I certify that 1 took charge of he remains described above, held an Autopsy Lt Inspection i} Inquiry Lk and in my opinion 
death resulied from: Natural caus, Acciden Suicide [[} Homicide [7], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
ACTUAL DATE SIGNED 
Scum ma.p, ASSISTANT MEDICAL EXAMINER 
4 DEPUTY MEDICAL EXAMINER [3p = 
vty rea ae John Kehoe 3-4-63 


NAME (Type) Address (Street, city, town, or county) 


22a, BURIAL, CREMATION, |/22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or country) {State} 
REMOVAL (Specify) i 
urial ‘|March 7, 1968 Ft Lincoln Cemetery Colmar “anor, Md, 
23. FUNERAL DIRECTOR ADDRESS 


i, Gasch's Sons Hyattsville Md. 


aie: Wace 


Aira wand 


ol 


ox 
oe 


th 


i 


in 24 hgurs ofter death: Page 4 
ry Fille y the funeral director, 
Pages 1 ond 2 shou! 


Then please remove carbon papers. 


te hos been signed by the attending physicion and compl 


etoched for use os the burial-transit permit. 
the registrar prior ta burial, cremation, or remaval. and in any event within 72 hours after death. 


OR ATTENDING PHYSICIAN: The low requires tho! the death certificate be executed 
i nding physician. 


poge 3 should be 


MARYLAND STATE DEPARTMENT. OF HEALTH—BALTIMORE, 18 
04258 Items 8&9FilmG335 4/5/65 iwk 


CERTIFICATE OF DEATH 


L per peare 2 Seat eee (Where deceased lived. If inatiGttant Residence before nm) 
a. ° a. 
Prince Georges! County _arvlano Maryland » CONN’Prince Georges! 
b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if autside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town), 1 
College Park y College Park 
d. TENOR (Uf nat in haspital, give street address) Hg d. STREET ADORESS e : eas 
: iN A Ot 
4703 Branchville Road } 4703 Branchville Road ves C] No] 
= 2 
3. NAME OF First Middle tost 4. DATE Month Doy Year 
OECEASED 1 oF 
(ype or print) Lee Roy Conner DEATH March 25, 1963 
$. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIEO [7] | 8. OATE OF BIRTH 9. AGE (In years TIF UNDER 1 YEAR| IF UNDER 24 HRS, 


ao Manths| Days | Hours Min, 


Male White wioowep [] —_oivorceo C] 


00. USUAL OCCUPATION (Give kind af wark dane! 
during most of working life, even if retired) 


Jan.16,1894 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Ret. Operator D.C. Transit North Carolina UL S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Eli Conner | Elizabeth Barnes 
16. SOCIAL SECURITY NO, |17. INFORMANT Address 


18. WAS DECEASEDEVER IN U. S. ARMED FORCES? 
{Yer 0. er unknown) It yes, give wor oF dotea of tervice) 


578-10-6686 


18. CAUSE OF DEATH [Enter only ane cause per line for (0). {b). and (c).} 


Lavinia B. Conner Sameas #2 (Wife) 


INTERVAL BETWEEN. 
ONSET ANO DEATH 


mE \ DEATH McoIAit cabse (oy__ congestive Heart Failure weeks 
Af 2 / DUE TO 
Conditions, if any, which Degenerative cardio-vascular disease. 2 years 
gave rise ta immediate 
cause (a), stating the under- ( CUETO 
lying cause last. om = 
3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) } 19. Maron 
ni Diffuse Pulmonary Fibrosis with emphysematous changes bilaterally | rs no 1 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il af item 1B.) 
& [OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, |-20h. (City ar town) (County) {Stote) 
e Have 9, m. While Nat while foctory, street, office bldg., ete.) |” 
= p.m. 19 Jat work [J ot work ' 
21. 1 certify that | attended the deceased from_FODe Zp _____ , 19.63, to March 255 __, 19.63. that | tost saw the deceased 
alive on__ Marcn > 6 ;-- and that death occurred at6_ AM, fram the causes and an the date stated above. 
ADDRESS (Siree!, city ar town, state) DATE StGNED 
ACTUAL cK. no, 3400 University Blvd, Adelphi,MA. 3/2546 


Rame(tves_Herbert G. Brandes, MD. 


Na. (AUR eet 2. DATE THEREOF ‘72c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {State) 
mie ; 
Bure” (53/27/63 George Washington Hyattsville Mad. 
23. FUNERAL DIRECTOR'S SIGNATURE AODRESS: 2aa. REC'D BY REGISTRAR 2db. REGIST| JAR'S. SIGNATURE 
Francis Gasch's Sons Hyattsville, Maryland omeVAR 28 1968 Chen ba, “s 


es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04250 _ CERTIFICATE OF DEATH 4240 


= 
- 
ee ee — = = 
s £2 PLACE OF DEATH 2, USUAL RESIDENCE (Where decensed lived, If inslilulion: Residence before admission) 
rd BS fe pease Dg P. Ge e. STATE b. COUNTY 
g : 
a £Ne Pri nce jorge MARYLAND 
= eee, b. CITY OR TOWN [if outside corporaia limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside comarele limits, writo RURAL ond give neerest own) 
z 352 write RURAL end give nearest town) 1 YX 
= i, 
. =e Cheverly 22 days | Washington, 18 D.C, dal tipi 3 
= Bec , STREET ADDRESS . 1S RESIDENCE 
3q m3 An | ON A FARM? 
@.2 2581 Re Tehves NeEe |i NOL) 
= of f Last 4. DATE Month De: ~Yeer 
306 an DECEASED . uf Li 
of Oe (Type or print) 
“eg yee 2 ee Mabtha_ _ Me Crawford Ay 
ov: oe 5. SEX i “COLOR OR al MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH [IF UNDER 1 YEAR 
22 EMEGHEL Aber 
e§s 
ege | White | WIDOWED} bivoRrcED 19 Sept. 188 Mi .g ey 
B23 Oa. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siele, or 2B. country) _) 12. CITIZEN OF WHAT COUNTRY? 
oo g Ss done during most of working life, even if retired) 
Bee | 
saat : SS —_ | Afary lane f = 
5 gs TE eta AG | 14. MOTHER'S WRAIDEN NAME UeSeAe 
s 
iy 
Sas Conrad Mueller _ call Mary Toepfer a - 
£25 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
= | 
oe (Yes, no, or unkown) | {Ifyesgiv: ee 
us 


Pee ee ue = Hie Annetta K. Espey Same as £2. 


> E 18, CRUSE OF DEATH [Enter only one cause payline for (e)j (b), and (c), INTERVAL BETWEEN 

=e a PART |, DEATH WAS CAUSED BY: Lutenfrce Speer Pa 

3 IMMEDIATE CAUSE (e)__ PGAAC. Tas = 
te 


: DUE TO 


ee) if eny, which os Crh, ra 


geve rise 10 immediete cause 
DUE TO 


The law requires that the death certificate 


be retained by the hospital or attending physician. 


{e), steting the underlying 


‘cause last, a te Ci basi Po Seige “7 Ly Mer 


f Crlm 


3 
E 
s 
6 
= 
2 
oo 
gas 
ie 
5 
gon 
Pes a 
Z 2 pe a PART Il, OTHER SIGNIFICANT Peer, CONTRIBUTING TO DEATH BUT NOT RECATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
gas ee 2 PERFORMED? 
Goes 8 chy Wrefimn, Aree [aves (aston bal 
iS) | amet & |20e. ACCIDENT WAS UNDERLYING [1 DESCRIBE HOW INJURY OCCURED. (Enter nelura of injury in Part | or Pert Il of item 18.) . 
we 5 | On CONTRIBUTING ['] CAUSE OF DEATH 
Oo =35 & | We EITHER, NOTIFY MEDICAL EXAMINER) 
2 BS2 3 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 208. (City or town) ~ {County} (Sete) 
Bet $3 re} Hour e.m, While __ Not While factory, street, office bldg., etc.) 
Frames = p.m. 9 at work [] et work \ 
ta of 
te) Qag . | certify that (I) (this hospit 7 attended the deceased from..... Muar & 195.5, to. ; 2, that (1) (we) last 
eRVZo % 
ages saw the deceased alive o' 19.,%, and that death occured i110, AMim the causes and on the date stated above. 
aA SBI AT ae ATTENDING. ED. STAFF 2a BIGNED 
2 ls 
= | mg pte PHYS. a Tikector ] Phys. Wir Ae 
Roase 2c. PHYSICIAN'S 22d. ADDRESS Se age te 
Bog? ta NAME (Type) 
SSB 4 ee Dr. Norman Comeaux, M.D _...... Mt.Rainier, Md 
2 ? ————— = — 
mB ) |23a, BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Siete} 
os oss REMOVAL (Specify) | 
| 
Le | 1 __, .-Loudon_Park. Gometery —— Ba ore — —Maryland- 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE =F, ADRES Wash, De C | 25a REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/6) e De 


sj DATE CL yg Mt 
Francis J. €o1l1i is 3821 14TH. Ste Ne We jose MAR 19 1963 el 


ind Z sould 


‘S 


din by the funeral 


hysician and completely 


ing pl 


death certificate é--@ 24 hours alter Sot 


the attendi 


I-transit permit, Then please remove carbon papers. Pages 1 a 


ation, or removal, and in any event, within 72 hours after dé 


law requires that the 


ling physician. 


js Th 


R: After this certificate has been signed by 


be retained by the hospital or attendi 


ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial, crem 


TO FUNERAL DIRECTO: 


10 1g 
death.Wrage 4 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ( 4 24 4h 


7] 2. USUAL RESIDENCE (Where dacaosed lived, if insiilution: Rasidence before admission) 
e, STATE b. COUNTY 


1. PLACE OF DEATH 
s. COUNTY 


ce George's MARYLAND Mary: orge! 
B. CITY OR TOWN [if outside comorat c. LENGTH OF STAY IN Ib c. CITY ORVOWN (If outside corporate limits, write tae er eat css) 


write RURAL and give 


ch | Sa | 


ast town), 


Radiant Valley 


d. NAME OF HOSPI nar OR INSTITUTION (if not in hospitel, give ae 


Od. STREET ADDRESS . IS RESIDENCE 
A 
|___ Prince George's General Hospital 6809 Standish Drive veel 1 
3. NAME OF First Middle Last 4. DATE Month Day Yaor 
DECEASED 4 
UFyps oF print Elton G. Davis | DEATH March 11 19 63 
5. SEK ]6: COLOR ORRACE|7 saRRIED FF] NEVER MARRIED [| & DATE oF arti 9. AGED iF UNDER YEAR| IF UNDER 24 HR: 
sat birt] ~ 
Male White WIDOWED piyorceo [] | 10/13/11 Sloe. | Th linia 


0a. USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, avan if rajjrad) 


: We hha) Q,_| 


[AME 


| 1Db. KIND OF BUSINESS OR INDUSTRY | 11. | 12. CITIZEN “9 WHAT COUNTRY? 


13. FAT 
= . 


THPLACE (County & State, or mer oT) 
1a. MOTHER'S MAIGEN We nf 
Q. Ree | fea : 
Addrass 


15. WAS DECEASED EVER | ‘ARMED FORCES? | 16. sociat SECURITY NO.| 17. INFORMANT 
ia ile ie 2 
INTERVAL BETWEEN 
‘ONSET AND DEATH 


(Yas, no, of unkown) | (Ifyesoi 
Mth o5~)S I+ treet E 


is. CAUSE OF DEATH ‘only one cause par lina for (a), (b), and (c).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Uremia 


DUE TO 
epee if any, which {b) Nephrotic Syndrome ee, 
@ rise to immadiate cause: 
(a), st 3 tha penta oe 
anil OS (q___ Chronie Pyelonephritis = 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONT! ING TO DEATH BUT NOT RELATED TO THE 1 TERMINAL | DISEASE CONDITION GIVEN I IN PART ile) (19. WAS AUTOPSY 
z 

: tf -., “SS , ren - vs [x No 
‘S 208. ACCIDENT WAS UNDERLYING [)} 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 

& | or CONTRIBUTING [] CAUSE OF DEATH | 

G |e EITHER, NOTIFY MEDICAL EXAMINER) | 

3 \ a CL — = : = 
3 | 20e. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm {City or town} (County) (Steta) 

6 eur “aime | While Not Whils factory, streat, olfice bldg., ate. r i 

£ ae 1” at work [_] et work [_] 


2. | certify that (I) (this hospital) attended the deceased from... 9. Sh to... Mareh...1L., 1963, that (1) (we) last 
saw the dec 963.1, and that death occurred aL2¢3Q. from the couses and on the date stated above. 


sed alive 


row. ee ae es 
MD. 5 i 
22. PHYSICIAN’S 22d. ADDRESS ana/ 63 aa 
NAME (Typa), 
_Aaron Deitz | Prince George's Plaza, -hyattsville, Mis = 


Coe LOCATION [City, town or county) ) 
Cob waw Maver, pie ; 


at 2. REC'D BY REGISTRAR | 25b, bevipe. SIGNATURE 


Go NR 14 168 fone ro J me antial 


23a, BURIAL, CREMATION, 
REMOVAL, (Spacity) 


23b. DATE THEREOF | 23c,, NAME OF np ‘OR CREMATORY 


24 FUNERAL DIRECTOR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04262 CERTIFICATE OF DEATH 94242 


= 


5. eB — ao — = = — 
= 83 1. PLACE OF DEATH “|| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
2. 25 Pe AMY a, STATE b. COUNTY i. 
3 29 nee Geo MARYLAND 
2 2 b. CITY OR TOWN lif oUlside compors’ ¢. LENGTH OF STAY IN 1b ||" ¢. CITY OR TOWN [if outside corporata limits, write RURAL end give nearest town) 
~~ FES write RURAL and give neares! town! . 
Nn a rf - 
< = ge Cheverly rs 3 days || Missoula F ve en Pee 
£ 35 3. NAM FOSPITAL OR INSTITUTION (if not in hospitel, give street addreds) od. STREET ADDRESS . IS RESIDENCE 
o: g ‘ON A FARM? 
bead a George's General H ta a Eel 
Sg Ye Me Beentetatanenel—Tospita);. 31, Canyon -Aitg Dries, oe 
ay DECEASED 
ype or prin! DEATH 19 
George caladeegn Denniston 
COE Bot be. 7. MARRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors March 135 + EAR] iF UNDER 24 HRS. 
last binthdey) |"Months] Days | Hours | Min. 
WIDOWED iF pivorcep [_] yn. 


ive kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11, fama’ (County & Stete, or foreig country) 


Sccuramiol ") 12, CITIZEN OF WHAT COUNTRY? 
done during mos! of working 0 if retired) 
Retired |\Shoe Business | Indiana USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME oa —— 


Unknown Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ? 73 ‘Address a 


(Yes, ne, of unkown) | (Ifyes give werordeles ofservice) 


No 09-10-0440 | Thomas Bentley Beltsville, Md 


that the death certificate 


by the attending physician and complet 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pa 


g 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (e).] (5s VAL BETWEEA t BETWEEN 
Ww. a 
PART | DEATH MeDIATE aust )_B Yomchopneumonia, bilateral oh a days 
\ DUETO 
Conartiggn, Hohe, Waren w Cerebral Thrombosis, left, massive, | \ days _ 
geve rise to immediate couse obene 


(e), steting the underlying 


cause las «__Gerebral Arteriosclerosis _ years 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s]) 19, WAS AUTOPSY 
He 
Hs r ¥ 12 : ves x No [J 
E ] 20s. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (le EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20F. (City or town) ~~ (County) ~ (State) 
s ed cim: While Not While fectory, street, office bldg., ete.) 
= 


et work [-] et work [-] { 


9 
is eee... the deceased from. 


certify that (I) (1 we) last 


ITENDING PHYSICIAN, The law requi 
e retained by the hospital or attending phy: 
‘CTOR: After this certificate has been signed 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


red saw the deceased alive on. and that death occurred eS .M, from’the causes and on the date stated above. 
@: 2a, SIGNATURE E 26, DATE 
: ag ATTENDIN STAFF SIGNED 
P) a iS Via -s aan mp, | PHYS. Sar Ok DRecTOR OD pas. 1 
38 \ Te. LUIS a2 ul. | 22d. ADDRESS a ee 
\ NAME 
a ea We7dr. John R, Buell 02 Main Street, Larel, Maryland 
4 23a, BURL EMATION, | 236. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
3 Bae (Specify) ‘| Ch K 
oro uria / 23/63 Cheney South Cemetery eney ansas 
ty Rieti) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS | 25a. REC'D BY REGISTRAR | 2Sb. “Folio tes R'S. SIGNATURE 
15M 7-62 F, Gasch's Sons Hyattsville, Md. _ _loare MAR 26 1963 _, 


sasibal eaonieud eoe botisoi 


awonzaU awoadad 


-ivetIis& yoeltaed asmodT of 


o¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04263. CERTIFICATE OF DEATH §4243 


1 poner ‘Sint DEATH — 2. USUAL RESIDENCE (Whore deceased lived, If Inslitution: hie before punigien 


°. “yy b. eae 
“PR iINC® Ge e a _ MARYLAND Roland. 
ITY OR TOWN {if outside corporate Ii <. LENGTH OF STAY IN Tb es a! OR fee fide corpor write gh Ps ond give Gre a= 


Ae af on ive nearest 


— abe tv2sfea_|X Esa VN bpLhT Le 
OF Hi [te =. INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS yi e. Sis 
Sow MAWeR fine © ae a iat G7 ae feeble es) 


a 


\ 


| 


1 and 2 should 


ithin 24 hours after 
led in by the funeral 


ages 
~S 


pers. 


hin %2 hours after death 


8 ‘ We or. Oe 
oa . 
pita) Lo ANTONIA _ DiBLAS! = yg 
F\ Seen we LOR OR RACET 7. MARRIED PRE never marnieo [] | 8 OATE OF siRTH 9. AGE {In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
= 4 : fast bithday) |"Months| Days | Hours | Min, 
p ALe nh t Te wipowep [-]__bivorcep [] wh é SEF ay 
ac] Wa. USUAL A Sol Gi dof work | 1Db. Bok ‘OF BUSINESS OR INDUSTRY | 11 County & State, or for ‘country) 12. CITIZEN OF WHAT COUNTRY? 
3 done durin, wor] it retired) | 


| Se 


hr 
ran Ze = 


13. FATHER'S 


ding physi 
it permit. Then please remove carbori 


Is. AAO SECURITY NO.| 17. DEEL) 


|, and in any event, wit 


1S. WAS DECEASED EVER INU.S. Al 
(Yes, no, or unkown) | (Hyesgivewarordal 


7] 


‘TE. CAUSE GF DEATH [Enier only one cause per line for (a). ae ond (c) 


ONSET AND DEATH 
PART J, DEATH WAS CAUSED BY: 
‘ AB EDIATE, CAUSE (e)_ ty ) LY L 7 He eRS_ 
eNO, 4 DUE TO 


Conditions, it samilict oy Ar RST | Ee ll toeene S eers- ‘ 


98v0 rise fo immediate couse 
(2), stating the underlying (OVE TO 
cause last, 7 to) 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a]| 19. WAS AUTOPSY 

9 i a PERFORMED? 

3 yes [] NO 

E | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pal | or Pert Il of item 1B.) ; = 
OP CONTRIBUTING [] CAUSE OF DEATH 

§ |r eiruer, Noriey MEDICAL EKAMINER} 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,” 207, (City er town} (County) (State) 

6 Hour e.m. While __ Not While factory, street, office bldg., ote.) | 

= p.m. 1” at work ["] at work [] i 


connene INDE 10...8 , 19.43 that (1) (we) lest 
cereal ole MAN Mirena east enel Bn he cote. tape See 
aes, youn 
ATTENDING: MED. STAFF D 

mp. | PHYS. Director [7] PHYS, March 21- 1983 
22d, ADDRESS —_ 


a Riggs Road Lewisdaley Marylende 


attended the deceased from.......././, 
3) and that deat! 


ATTENDING PHYSICIAN: The law requires that the death certificate 


be retained by the hospital or attending physician. 
IECTOR: After this certificate has been signed by the atten: 


ct 


‘©: 


TO 
dei 
To F 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the buri 


VR AIS (4) Ny 
15M 7/61 yy 


2 $3 
= 3 
5 
3 S 
= oR8 
nN = 5 
& 35 
a 2: 
a 
oy: 
= 88n 
g 28 


by the attending physician and completely filled in 


permit. Then please remove car! 


sit 


The law requ 


by the hospital or attending physician, 


‘CTOR: After this certificate has been signed 


use as the burial-tran: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TENDING PHYSICIAN: 


r¥ 
be retai 


Pid 


, page 3 should be detached for 


death: 
director, 


TO FUNERAL 


TO Hi 


VR AIS (4) 
15M 7-62' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


J SARTIRIEATE OF, DEATH 04244 


LACE OF 1g hee T8206 tion: Residence befora admission) 


a. ae 
ae da Rinae / 
b. CITY ae TOWN {if outside corporsta limits, 


write RURAL and give nearest town) 
7720 aa Lolis hirel, 
SPITAL OR 


2. USUAL RESIDENCE (Whare dacaased lived, tf | 


a. STATE b. Ol 
MARYLAND Apu i at a nel iy 


¢. LENGTH OF STAY IN Ib | c. uc OR TOWN (IF dutsida corporate Timits, write 


7 Ween x Clyuas Oo 


4. NAME OF Hi STITUTION (if not In hospital, give saat addr) 4. &s T ADDRESS . 1S RESIDENCE 
Dd ig ‘ON A FARM? 
ean Kfesl /fonicy ves Bt No [] 
NAME OF First . Middle Last ‘4. DATE Month “Day Year 
DECEASED oF 2 r : 
(Typa or print) WW) hare ruer io) Ss we) ERE was 
PS. SEX "/6. COLOR OR RACE 8. re OF BIR ~~ 79. AGE (In years [IF UNDER} YEAR] IF UNDER 24 HRS. 
7. MARRIED [/"] NEVER MARRIED Te HS 
4 ie oO oO Sf SE vd ei last vice Months) Days | Hours Min. 
a ict (Bh A eg (a) WIDOWED [XJ Divorced [_] | 3/9 


or fora Le s/s country) 
a Hd .| 


1a. USUAL OCCUPATION (Giva kind of work 
done dysing mos! of working life, even if retirad) 


CALLE) TPitee Goeor 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME 
Unknown | UNnKNOWA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give waror dates ofservica) Lage Yo Fi1/| Oy» J v Licegl Cz. 


18. CAUSE OF DEATH [Eniar only ona cause par lina for (a), (b), and (c).). 


PART I. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a) __ Wane bene ee 


10b. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (County & § Sra CITIZEN OF WHAT COUNTRY? 


“Y PNTERVAL BETWEEN 
ONSET AND DEATH 
butte 


Lf. & 


i > DUETO 

Conditions, if any, which (by Aer Cnt va nt ~ = 

20 rise to immadiata cause 7 “Ss 4 

(a), stating tha undarying ( CUETO 

causa bast. an (a A omy 
Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a]| 19, WAS AUTOPSY 
3 
3 ae se * + se: ves T] No [] 
E [20s ACCIDENT WAS UNDERLYING [) 1] Zob. DESCRIBE HOW INJURY OCCURED (Enter netute of injury Tn Pat Tor Pat Wf tem 18.) 
& J on CONTRIBUTING [1] CAUSE OF DEATH 
S ]F ETHER, NOTIFY MEDICAL EXAMINER) 
5 [/20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%, (City or town) (County) ~ (State) 
ray Hour a.m. Whila __ Not While factory, street, office bids Ht 
a va 19 jst work [_] at work ! 

|. | certify tha{ (I) (this hospital) attended the deceased from. Ath cau 19.8.8 that /(I)(we) last 
saw the deceased alive Ce ea 19..G.,, and that death occurred at 30M, from the causes and on the date staled above, 
cae a ee c ATTENDING AFF a saneo 
= eo ~ "S Mp. | PHYS. ge OReECTOR Tel) PANS, oO 
22e. PHYSICIAN'S 3 —— = ~|22d. ADDRESS 7 : 
NAME (Typa) a ede: bee = le ea, ie 
pe Cela ks Wem er ey I> bo 


230. DORIA peels aa, DATE THEREOF ie NAME OF ie oR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
OVAL (Spacity) : ~ 2 y 
IPED, SLE 63 Sebi thes fe ee Cernelery id aste - (4, Cue. [Ya * 

28a. REC’ D OY GI 


ISTRAR | 25b. “Milind: 


ome APR 1 1963_f 


24 Lo. DIRECTOR'S SIGNATURE 


eige 


ADDRESS 


elLany Lipase 


RS, vp Ploy Nae 


ete, Hit! 


/ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 2 CERTIFICATE od DEATH 94945 


jore edmission} 
f 


a 


t BLACE OF DEATH c ie USUAL aa (Where deceased lived, If institution: Residenc 
‘ tr STATE 
|Prince Georges —_—_ MARYLAND | iey ant / Liiash Boa acd/Rebbees’ = 
b. CITY OR TOWN (if outside corpo: imi cc, LENGTH OF STAY IN Ib || c. CITY OR TOWN (lf outside corporete limits, write RURAL and give Nearest town) 


write RURAL and give nearest town) 


4, pane OF SAAS citaron (if not in hospital, giva street address) Hyattaa vy. 6/1028 Os ot 
Carrol) Manor Sanitarium. | EeSAIAe/ AoAd/ 


5 ol t Last j 4. DA’ i 
DECEASED pe as 4, DATE ye th 


(Type or print) SERN Wee ra) RURY DEATH Moref ae 1963 


IS RESIDENCE 
ON A FARM? 


death certificate 6. 24 hours after Ss 
| 


ificate has been signed by the attending physician and completely filled in by the funeral 
for use as the burial-transit permit. Then please remove carbon papers. Pages ] and 2 should 


couse last, a Bi 


5. SEX 6. COLOR OR RACE) 7, MARRIED [7] NEVER MARRIED [] | 2: DATE OF BIRTH y 1. OE: (In yeors | IF UNDER F YEAR| IF UNDER 24 HRS. 
 birthdey) |"Months| Deys | Hours | Min. 
Female White | weowe sk] — ovorce [] 1875 | 87 me)" | | 
Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, of foreign country) iTIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 
At Home - - | Ireland ofe 
13, FATHER'S NAME = — | 14. MOTHER'S MAIDEN NAME = 
Mol tee Wateh soe | Unknown . : 
rs jes pace Ever IN US. ARMED FORCES? ice RTA 1 aad Address 
tg fas, no, or unkown) | (Hyesgivewarordatesofserviee) 
3 ~--~ No as pe take -- John J, Beatty, Washingt on; D. Ce. 
S § 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. T “| INTERVAL BETWEEN 
4 PART |, DEATH WAS CAUSED BY: : ‘ Clear SNORT 
oo IMMEDIATE CAUSE (a)__ : g, ca ease Eee! | Oat, 3 
as / 
= i 7 ) } DUE TO 
22 Conditions, Hany, which tb). ease — 
of 98V0 rise to immediole cours ; eee o 
és {a}, @eting the underlying ( PUETO 
6 
3 
Ey 


certify that (I) (this ae) attended the deceased from......7 2G 19.23 thet (1) (we) last 
and that death occurred at./.©.M, from the causes and on the date stated above. 
22b. Pa 


21. 


a z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)] 19. Tee 
12 ——-. > =: PERFORMEDi 
g oa 3 ves [] no [G— 
33 = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Pert | of Part Il of item 1B.) a . 
Qa & | oR CONTRIBUTING L) CAUSE OF DEATH 
wee & | (iF ETHER, NOTIFY MEDICAL EXAMINER} 
ORs % | 2c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ‘{Stete) 
ay =< 6 Hour a.m. i Not While fectory, street, office bldg., ete.) | 
: at work H 
el g 
Ee 2 
Ce) 


saw the deceased ells on 


Sie he 
YL wag TAN'S. 


LAME (Type) 


SS ATTENDING STAFF 
SS, ae DIRECTOR DO pays. 


: (aah 
a ph, AAO a 2 i= a 
1150 - Conrtchiad Uteprne~ Reece 


7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ~ LOCATION (City, town or county) (Siete) 


Mt. Olivet Cemetery Washington, D. C. 


DDRESS 4 / 5c) CoA 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


a at AS Noe APR 1 1963p Chanbec Lege. 


e 


iT. 
death ge 
TO FUNERAL DIRECTO: 


di 


Za, BURIAL, CREMATION, 
REMOVAL (Specify) 


irector, page 3 should be detached 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO H 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04266 MEDICAL EXAMINER'S CERTIFICATE OF DEATH §4246 


i, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If Inslitullon: Residence before admission) 
aeoy e. STATE b, COUNTY 


Prince George BUBB TE AND Md ._ Prince George 
b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Tb ¢, CITY OR TOWN (If outside corporata limits, write RURAL end give nearest town) 


1 


FOR STATE 
HEALT T. 


write RURAL end give nearest town) 


ly is necessary, 


- Marlowe Heights = A Marlowe Height s_ = 

2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat addrass) “a. STREET ADDRESS e. 1 RESIDENCE 

2 CW, eed Lé e Hy SLI nope 

@ ge LE Fp ace ABE —__'1 611, Dallas_Place pd _| ys Li ng, 

ciaa § 3. NAME OF Middle Last 4, DATE Month Year 
§og%s DECEASED or 
= £ 5 {Type or print) pe DEATH so 19 

“= 5. SX ]6. COLOR OR RACE] 7, lak oa MARRIED [-] | & OATE OP anti 9. AGE (In years] IF UNDER 1 YE UNDER 24 

= ae ae poner [5] lest birthday) |"Months| Days | Hours | Min. 
od wibow! 5 yrs. 
2 D 10a, USUAL Selo: (Give mt ‘of work — | 1Db. KIND OF BUSINESS OR INDUSTRY | I. Apails Geer ee ES 12. CITIZEN OF WHAT COUNTRY 
i a x done during most of working life, aven if ralired) 
sys Air F ele aa 4 +l * 
2 ised 1S, anki ane ergeant 1-8. 9 1a MOTHER'S ADA HAME U.S. 
a as 
nN 

2 —— vee = LC. sine Window 4 =*% 

ies WARERO EY TCS ARMED FORCEST atheri - oF, 


16. SOCIAL SECURITY NO. 


Witknow 
1B. ch E TEntét oftly one cause per line for (e), (b), end (¢).) 
PART I, DEATH WAS CAUSED BY: 


17, INFORMANT Address 
{Yes, no, or unkown) | {Ifyesgivewerordetasof service) 


_Suzanne.-Wife-Same-as.$2— 


~~) INTERVAL BETWEEN 
ONSET AND DEATH 


g) \MMIEDIATE CAUSE (e)___Gunshet—wound -of chest—-__—- -|--Minutes— 
7 DUE TO 
Conditions, if any, which tb) - . 4 — 
geve rise to Immediete cause -< 
(e), steting the underlying DUE TO 
Soo i} 

RMED? 


PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “ 19, we ‘AUTOPSY 
re PERFO! 


ves []_No fe) 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of itam 18.) 
PRIMARY Ci or CONTRIBUTING [) 


CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
|at work at work 


70s. PLACE OF INJURY (Homa, form, + 208. (City or lown) (County) (Siste) 
factory, street, office bldg., ate.) | 
t 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection LI Inquiry E.} and in my opinion 
death resulted from: Natural cayses [_],, Aféident [_], Homicide [7] Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 

STANT MEDICAL EXAMINER Oo DATE SIGNED 


"DEPUTY MEDICAL EXAMINER 
EXAMINER'S Oo 3-23-63 
NAME (Type) ross (Street, city, town, or county) 


22e. BURIAL, CHEMATIO) r MREBENO 9220) wine OF REVENGE tity, 22d, LOCATION (City, town, or country) 7 (Siete) 
? TAL (Specil a . , 
eee LITRE M1 (Lene Fone More Loy Be Mk wt ca Vie oer 8 


‘ADDRESS Bae. REC'D BY 28 1968 REGISTRAK'S SIGNATURE 


Yer slo-lit - F170 fy, es ci LowMAR 28 1968 fCHorbay Seectpe 


ACTUAL 
SIGNATURE 


please execute 1.18 certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your fi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
or its designated agent, prior to burial, cremation, or removal, and in any @ 


To . 


“ 


oe 
= 

20) 
= 
8 


= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OL267 CERTIFICATE OF DEATH a 04847 


& 


gove rise to immediote 
0), stating the under- 


jires 


DUE TO 


{). 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


Bo yccervar 
¢ 


19. WAS AUTOPSY 
PERFORMED? 


yes] Noxk 


~ ge S 
Py 3 5 7. PLAGE OF DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 8s °. 7 a. b. COUNTY 2 
© 32 Prince George Yea Maryland Prince George 
£ . © b. CITY OR TOWN (IE outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
. oe RURAL ond give nearest town) 7 7 : 
des University Park ( University Park 
2 o 2 ‘4 d. NAME a pose nau (IF not in hospitol, give street oddress) d. STREET ADDRESS e {8 RESIDENCE 
5 = 
ass 406 Tickerman Sixeet | 4406 __auckerman Street ves 0] No 
@ z 
= o 3. NAME OF Middle 4. DATE Month Doy Yeor 
= ~ DECEASED OF 
Sei Cypeorpin) / (LL /A W. Mithél) EMERS SO | otata ES} a/ 1963 
koe 5. SEX 6. COLOR OR RACE | 7. MARRIED RIMNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ax r lost birthday) rn eT 
2 Female White wipowen[] _. pvorceo] | Sept. 6, 1888 74 Ws. 
e —— 
2 3 a 10a, USUAL OCCUPATION (Gi ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
acces) 3 during most of working life, even if retired) 
g wed Housewife Own Home Washingt U.S.A. 
oa My 3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
585 " ‘ 
3 ote Clifton Mitchell Rosa Kitchner 
= £ é 3 vas Was.t DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. |17. INFORMANT Address 
epee e ntnown) (pee give wor or dots of sersce , 
& pfs | crccrrcot | Edward C, Mitchell Same as #2 
£ $85 
o 5 = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (J INTERVAL BETWEEN 
2 22% PART I. DEATH WAS CAUSED BY: y) , wy (fC. fae a NY 
2 &= IMMEDIATE CAUSE (0) y rent, 
3 (= 3 ) DUE TO 
< = Conditions, if any, which ny f Ze ee ae 
£ 
? 
5 


I-transit permit. 
MEDICAL CERTIFICATION 


the registrar prior to burial, cremation, or remaval, 


ial 


The low requ 


Bo, ACCIDENT WAS UNDERLYING [J 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part 11 of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


RSET Oia Nsrbege Doyo Yeae| | OSH NU LiRN QC CITRRED NgalAURAPLACE! OE/INIURY Atom. fer 120. (City or town) (County) {(Stote) 
Hour 0. n. While Not while. foctory, street, office bldg. aH 
p.m. 19 fot work [] of work 1] 


21. | certify that | attended the deceased from... NWLA, tonne 3 727 Livi , 1943.that | last saw the deceased 


Olive On 325 = bite Soe dae, wedi, and that death accurred at.__, “A. |, fram the causes and an the date stated above. 
‘ADDRESS a “ or . fa DATE SIGNED 


certificate has been signed by the ottend 


is 


he hospital or attending physicion. 
be detoched for use os the bur 


IR: After thi 


“ACTUAL 
SIGNAI 


jaine 
Dt 


Ea 


page 3 should 


PHYSICIAN'S 


To. aie caeatti ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION town, or county) (Stote) 
weiat 3/25/63 Rock Creek Washington D.C. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2éo. REC'D BY REGISTRAR ‘ab, REGI! Pe ba, | 
Ys, AIS (4) Frahcis Gasch's Sons Hyattsville, Maryland|,,,, MAR 26 1963 dy 


moy 


TO FU 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
“a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O4268 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


‘1. PLACE OF DEATH ~]] 2. USUAL RESIDENCE (Whore deceased lived, If institution: Resi 


1 
2 FOR-STATE 
HEALTH DEPT. 


> a. COUNTY b, COUNTY 
resp Prince George manviano ||” Wa, Prince George 
B35 b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN tb CITY OR TOWN (If outside corporate limits, wrile RURAL and give neares! town) 
gs ‘write RURAL and give nearest town) 
B38 everly DOA Peet Lanham Hills. 
ee 5 4, NAME OF HOSPITAL OR INSTITUTION [il not in hospital, give street eddress) STREET ADDRESS — — is RESIDENCE 
Eos 2 i 

" Prince George General Hosp. 7742 Gerrison Rd, ves [) No Le 
-. fests ae First Middle las {e DATE Month Day Year + oom 
£ E | 
= freee oer Maggie Belle Eury | DEnTH 3 9 1963 

> 5. SEX 6. COLOR OR RACE|7. MARRIED (] Never MaRRIED [-] 8. DATE OF BIRTH a 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


| Hours) Min. 


F W 


last agen 


Months] Days 
13 


18 June 1821 


_wivowen [3E —_Pivorceo [_} 


ny event within 72 hours after dedth.. 


4 
° 
8 
> 
Fa 
E 
ao TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘(State or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
8 dona during most of working life, even if retired) 
ae Housewife --ATHeME| North Carolina | U.S. 
nee 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME a 
g 
eS John Sheets M. JS. Moved 
cies 15, "WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT sy P Address >| 
2 "FA (Yes, no, or unkown) | (Ifyesgive warordatesof service) 
= Roe None. Son-John Fury-Same_ as #2, 
= 18. CAUSE OF DEATH [Enter only ona cause pi for {a), (b), and (c).] INTERVAL BETWEEN 
= 


ONSET AND DEATH 


= 3 days — 


pp x inweoiare cause) _ Coronary artery occlusion. 


DUE TO 


burial-transit permit. File pages 1 and 2 with the State Dey 


cate should be executed within 24 hours after 


CHIEF MEDICAL EXAMINER [_] 


ACTUAL ty he 4s ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE __- bef 7 f OF = — 0. 
2 x 
he SHE Pec and John Kehoe, M.D. DEPUTY MEDICAL ExAMINER [3k 3-10=63 
_NAME (Type), a Address (Street, city, town, er county) a 
22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY TOCAFION (City, town, or country) | Grate) 


4 should be forwarded to the Chief Medical Examiner's Office along wil 


Health or its designated agent, prior to burial, cremation, or removal, aj 


Fe 
& 
s 
a ‘ 
= t 

s Conditions, if any, which (by Hypertensive arteriosclerotic -_ allt = 
mn 0 gave rise Yo immediata couse 
233 fh dtting’ te urtetrg pf CTO §6©6fHB art disease ver 10° Yre, 
g 3 cause last. fa) (e) 

3 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
2 2 ay RFORMED? 
8 3 Us . YES Oo no [] 
ooe & [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter naturo of injury in Part | or Pat Il of item 18.) Fi 
£22 & | Primary C] or CONTRIBUTING [1 | 
o Bs G | CAUSE OF DEATH. | 
ie 1) —— — = = — 
S20 $$ | 20e. TIME OF INJURY Month, Dey. Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homo, farm, ' 20f, (City or town) (County) (State) 
5U8 8 ri yas While __Not While | factory, street, office bldg., etc.) | . 
ola = Bim, 19 jat work [—] at work [7] 
2a =. SEE <= Sr 
£20 21, V cortify that | took charge of the remains described above, held an Autopsy [_], Inspection fx) Inquiry |, and in my opinion 
$33 death resulted from; Natural causes Accident [_]. Suicide ["], Homicide [], Undetermined manner [_] 

s 

a 

F 

a 

2 

ia 

ee 

° 

a 


oa gy a, cd 
y Kise 23 ra yj 3 1S~ = BESS ear Aca REC'D BY REGISTRAR | 24b. Réfsl foot S SIGNATURE C 
3M 1/62 Ws oe =, hrs, bs Se 2s ae = Eh Geils MAR 1 3 14637 Crs = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iv, ( 
ees 04268 - CERTIFICATE OF DEATH Ag 4249 _ 
= 23 1, PLACE OF DEATH “= || 2. USUAL RESIDENCE (Whore deceasad lived, If institution: Residence before admission) 
eee 8, COUNTY 2. STATE b. COUNTY 
2 £%e |__=_+_+_=___?rinee Georgets = Manyzanp 
= ea ‘4 b, CITY OR TOWN (if outsi orporata limits, . LENGTH OF STAY IN 1b 
— es write RURAL end give t town) | 5 
N ©cs Cheverly \Lhr. 59 min 4 ~ Suitland 
£ yas ] d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d, STREET ADDRESS Se 
Solan 

She) 

wayyy nial Prince George’s General Hosp. || 4709 Hudson Avenue ves] No Bf 

o be 3. NAME OF First "Middle Last | 4, DATE ~ Month Day, Yr a 
z ae DECEASED oF 

a (Type or print DEATH 

ey y saa Baby Boy "AN “Bye _ mt March «8196 

Ci: 5. SEX 6. COLOR OR RACE|7. jiaRRieD [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {ln years | IF UNDER T YEAR| TF UNDER 24 HRS. 

zy A oe | ear) Days | Hours | Min. 
2 83S Male White | weowim[]  oivorco [| 18 March 1963 Lee 1 vie 
Ss £28 TDs. USUAL OCCUPATION (Give kind of w Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTR 
e. 28 dona during most of working life, oven IF retired) 

§ 282 et __ Mde 2 y 
pay 13, FATHER’S NAME Fy THER’ MAIDEN NAME 5g By Mo Tg & 
eo a } . . ‘ “ee 

ey : 
$ saz |< ae Be, 7 e Kathleen ‘Susan __ Moyers 
°o ee” 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Addrass 
2 £84 (Yes, no, of unkown) | (lfyes give werordatesofservice) b (2) 
ae tes As Abov 
se 2 seca = eee Mother S Above Se 
£e= z 2 18, GAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
iad = 2 A H 
soar. PART I, DEATH WAS CAUSED BY: Lo - 

Sep ae % \ IMMEDIATE CAUSE wo PREZ. (F LALIT "yf Aap Ww KS: Fel) a 
= baa td 

s& 5 yi! gj) 6 4 DUE TO 
z2cke Conditions, if any, which tb) ‘ . “ = 
3usas to immediete couse 
iz Le es (e), steting the underlying ( OUETO 

6 go's couse lest, a ( 
yf O'S as oh eee EE — “i+. == — = 
| Sofa z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 
SeSso Q Gh ne Gt 
OG yy Ns YES NO 
BGESS AS ae. & is _ ee FT Ls ae 
Ysgse = | 200, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Pert | or Pert Il of item 18.) 
& Se & | OR CONTRIBUTING L] CAUSE OF DEATH 
mezte & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

Sus 3 E = = as _ 
O25 28 § | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, » 2Df. (City or town) (County) Grete) 
Bug 8s 8 Hour e.m. While __Not While factory, street, office bidg., etc. 

g 3tgo s nats % Jet work [] at work | 
‘BeOS 
HER 2 certify thet (I) (this hospital), aitended the deceased from...... 3/20. 1B, 1. BLD nny WOS.., that (1) (we) last 
Pay O28 g | 8 963... and that death occured al.5M, from the causes and on the date stated above. 
2s | z 22b. DATE 
Boa. | 72 artenone Pole STAFF 18, 
o2 Mp. | PHYS. [1 pirector [] PHys. [} Zu 3 
i] og gs Re. S| ‘22d. ADDRESS = ’ 
Se SS 5 
a 3 6300 Riverdald Rd., Riverdale, Md. 
Weeee a '23, BURIAL . DATE THEREOF R ir VF ae TEEATION (City, town or county) ri 
2 REMOV. 
ovovs Crema 3-30-63 ._Hosp,| Cheverly, Maryland 
ru 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


__logpp 3.1963 | fChorteo 


15 (4) 24 FUNERAL FOR'S: eee 
Sage doll a PAs ani 


ose 


MARYLAND STATE DEPARTMENT OF HEALTH 
e..* DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 06270 ___ tren 11int. rrofP RTEIEATE, OF, DEATH H4250 


Ba 


5 © peed 
a 2 1, PLACE OF DEATH ,* 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence bofore edmission) 
o = SREOUNT = : ¢, STATE b. COUNTY 
5s 2 Prince George's _Manvianp_ Maryland _ Prince George's 
25 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 
pee write RURAL end give neerest town] / 
- © : Cheverly 46 min. : A _Suitalnd = } a ee 
£3 fay d, NAME OF HOSPITAL OR INSTITUTION (if noi in hospitel, give siree! eddress) TREET ADDRESS «IS RESIDENCE 
ne ONA 
. 3 _____Prince George*s General Hosp. | 4709 Hudson Avenue yes [] Noje] 
2s |. NAME OF First Middle Last DATE Month Dey “Yoor 
3 3 3 DECEASED |. A0F. 
iS {Type or prin!) Baby Boy "Br Eye ’ E= March =. 18. 19 63 
8 5. SEX 6. COLOR OR RACE|7, maRRieD [-] NEVER MARRIED [X] | 8. CATE OF BIRTH 9. AGE (In yer 
z lest birthdey| Mantes] Deys | Hours | Min, 
e 3 Male | White | wirowe[] _ oworcto 18 March 1963 as = 
3 5 VWGe, USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stele, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
£ done during most of working life, even if retired) | 
| a eee ro Md. 
13. FATHER'S NAME = 3 = — ya MOTHER'S AIDEN NAME J ‘3 $i sate > 
15. WAS DECEASED EVER IN U.S. ARM FORCES 6: SOCIAL SECURITY NO.| 17. INFORMANT Kathleen Susan — Moyers re 
{Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
= =P 2 ‘4 Mother As Above (2) 
RUSE OF DEATH [ ly one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART DEATH WAS et PREMATURE 4 ~ AtwiX_> 
7 G f x DUE TO 


Conditions, if eny, which (b)_ 
gave rise to immediete couse 

fe), steting the underlyir 
couse lest, (e) # ~~ = 


DUE TO 


The law requires that the death ‘certi 


retained by the hospital or attending physician. 


) Alter this certificate has been signed by the atiending phy: 
director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon fapers. Pages 1 and 2 should 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit in Baattours after death. 


a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AuTORSY 
< ple Sa PERFORMED? 
g 18 ar) S en "Ws Bee = —~= CLUBS) ves (No: SET 
= = 20. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Part Il of item 18.) 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
rs © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
o  [20e, TIME OF INJURY Month, Dey, Voor CURRED | 20e. PLACE OF INJURY (Home, ~~ (County) 
z g Houdiitinn: Wiila, Net While | factory, street, office bldg., ete.) | 
8 2 SE ” et work [ ] et work ) 
a 
ers) r , 19.63 that (1) (we) last 
2 
(3) B..... and that death oder 213207, from the causes and on the dale stated above, 
; ATTENDING, Me. ® STAFF 728 STONED 
a 
atu mp. | PHYS. Oo DIRECTOR Oo PHYS. Ee —— 3-19-63 
om Zid, ADDRESS 
od L : . 
a hoe sg 6300 Riverdale Rd., Riverdale, Md, 
ge8 236, BURIAL, CR(M@AION, | 236. DATE THEREOF Zc. NQME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county], Giete) 
OVAL (Spyfiiy) 5 
080 3-30-63/ Prinee Geo. Gengfal Hosp. Cheverly, Maryland 
ee \Wy , ¥ ¥ = 
ve ats (a \N 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 { 


“BPR=3-1963 = fre — 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


” 
OR STATE 04274 ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH LOE 
HEALTH DEPT. |= 1. PERCE OF DEATH ai || . USUAL RESIDENCE [Where deceased livad, If inaitulion: Rosidants before adinission) 
2° a a. STATE b. COUNTY 
Seay Prince George's marviann ||” Maryland Prince George's 
su b. CITY OR TOWN ida corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporata limits, write RURAL and give naarast town) 
i 
gos writa RURAL and giva neares! town) 
eeoe Cheverly i DOA \4 Hyatteville - 
Rac 5 33 ~ dy NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street address) 4. STREET ADDRESS @. 15 RESIDENCE 
oe OU ON A FARM? 
B25 | Prince George's Hospital |_| 72287 Forrest Roed 
5 as cPtatesah oie First Middle Last 4 DBTE Month Day 
Sot 
= eos WAL RECRARD | _ SUNTOR PADLEY |_ Sis March 23, 19 63 
S > en 5. SEX 6. COLOR OR RACE|7. married. [Al never MARRIED . DATE OF BIRTH ee oh aan ots iF Hes YEAR IF UNDER 24 HRS. 
a . Mont! Bi He Min, 
TOENE Male White | woowe([] _ vivorceo |! Aug. ak, 1915 x aes jays | Hours i 
EES 10s. USUAL OCCUPATION (Gi [tobe rIR (OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country] "/ 12. CITIZEN OF WHAT COUNTRY? 
Sak done during, most of oes lita, | 
cores Mechanic — dmall appliance | Ohio USA 
Ee 3 3 13, FATHER'S NAME * 14, MOTHER'S MAIDEN NAME < : ce 
° | 
oe _Morry Pearl Fadley | Myrtle Ann Corp 
i | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 7 € Address yrn° fal 
508 iin pec erubavial ae amid | (wife) ‘Hyattsville, Md 
Besse Yes it 12/€-/€-co¥/ann Catherine Fadley,7327 Forrest Ra. 
2= Roa 8. CAUSE OF DEATH [Enier only ona caygs por line for (x), (b), and {c).] | INTERVAL BETWEEN 
ears PART |. DEATH WAS CAUSED BY: He Be SL 
ee : IMMEDIATE CAUSE (2) er ee EMceeuAceé Ala. ee Se 
ce Z 
fey - - DUE TO @ "®@ “” A 
Ga Conditions, if any, which wo NG@PTUREd ELEBRAY ERRY HEurcys —— 
3 8 geva rise to immadiata cause 
oe ¥ 8 {a), stating the undarlying f° CUETO 
ses causa last, 
ZSEBS 2 ioe — —— 
aie hey z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)) 19. WAS AUTOPSY 
Sat os g — PERFORMED? 
“S858 “i ves Be No F] 
= es 32 1 20e. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 1B.) “« a 
wese2 2 § PRIMARY C1 or CONTHUTING a 
Borns iN 
g=2 aa S /20e. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, ferm, | 2Df. {City or town) ~ (County) (Stata) 
E sus 2 3 oie tain’ wile Net Wil factory, streat, offica bldg., etc.) 
6245 Es p.m. v GATS. a : 
s=aa - 
a & £05 21, 1 certify that | took charge of the remains described above, held an Autopsy [p Inspection [KJ Inquiry [KX]. and in my opinion 
O5scs death resulted from: Natural causes J. Accident [_]. Suicide Homicide [7], ~~ Undetermined manner [_] 
a. sae ° CHIEF MEDICAL EXAMINER 
as ACTUAL 
a2 Ce A KE sap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
o # 
es 2 as Kagan DEPUTY MEDICAL EXAMINER 
32. NAME (Type) ohn Kehoe, MD 2 Address (Straat, city, to ny) »—Md.. 
q 2p 3 2a, BUHAL, CRE |] 22b. DATE THEREOF ‘22c. NAME OF CEMETERY. OR CREMAT, y| 22d. zation SN ici, peapee st iS 
1 ae es le deine ef) x ree 
gexot | Bur 3-26-03 | a ee MO “ ea 
VR AISME 23. pags DIRECTOR ADDRESS: MAR’ BY REGISTRAR | 24b. REGISTRAR'S SIGN: 
5m 162 tl Charlee G fue Beebe | bee | DATE 


| 
iS STATE 


04272 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 


§4252 


1, PLACE OF DEATH 
a. COUNTY 


MARYLAND 


@, STATE 


2. USUAL RESIDENCE (Whore decoated lived, If insiitulion: Residence before edmission) 
b, COUNTY 


b. CITY OR TOWN [if outside corporsta limits, 
wrila RURAL end give nearest town) 


c. LENGTH OF STAY IN tb 


Geor 
c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town} 


4 


o , 4 — 

% (yO | __ & NAME OF HOSPITAL-OR INSTITUTION (if not in hospital, giva sireel eddress) , STREET ADDRESS ©. 15 RESIDENCE 

3 7 7 ON A FARM? 

$< |-wmafspinten-Medical Center BORD 26 pi a | 

& 3, NAME ‘Middle Lat ae ~ Month (ey Year Gh 

DECEASED 

2 {ype or print) DEATH 2 1 

£ fs sex & COLOR Gi @. DATE OF BIRTH 9. AGE (In years auc iF mst Ais. 
i ae eee MARRIED a 

' } test bicthdsy) Honths| Deys | Hours | Min. 
a Divorced [|] 8 Sept 1904 58 ym | 

> 


10a. USOAL OCCUPATION rai kind of work 


10. KIND OF BUSINESS OR INDUSTRY 


18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (e).] 
PART I. Ladies CAUSED BY: 
i} 


transit permit. 


Coronary artery occlusion 


Ti. BIRTHPLACE (Stete oF forei 12. CITIZEN OF WHAT COUNTR 
5 done during most of working lifa, aven if retired) (Siete or foreign country} ‘OUNTRY? 
3 = i 4 ee 
& ia ates BOR SOME ES 14, MOTHER'S MAIDEN NAME tee 
8 
Ss 2 
= Biagelo D ‘Tmperio Rose Stagnoleti _ 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Kddross 

{Yes, no, or unkown} | (ifyesgivewerordetasof service) 

__Husband-Ralph- Same as #2 


“] INTERVAL BETWEEN 
ONSET AND DEATH 
Minutes 


EDIATE CAUSE (a), 

{ on 0 DUE TO 

Conditions, if eny, which ) 
gave rise to Immediate cause 

(a), stating the underlying ( DUETO 

couse est, (6) 


Arteriosclerotic heart disease 


te should be executed within 24 hours m3 it 2e., is necessary, 


unknown 


2.1 = that | took charge of the remains described above, held an Autopsy [| Inspection [5, Inquiry [- ], 
death resulted from: —Natyral cayse: i Agfident o Suicide i) Homicide im) 
CHIEF MEDICAL EXAMINER |] 


8, 
e 
3 
3 
z 
3 
3 
E 
2 
2 
Ll 
om 
2 
a 
3 
3 
a 
g 
co) 
Ps 
¢ 
£ 
& 
5 
S 
a 
£ 
& 
i 
2 
3 
2 
m. 
<£ 
5 
Bo 
He 
ne 
os 
Ao 
= 


agent, prior to burial, cremation, or removal, and in any event within 72 


ACTUAL 
SIGNATURE 


a PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 39. er ae 
/RMED?- 
\ ye 

A18 Recurrent asthma-allergic-10 yr ves fal no a 

E 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW Re Sccaee aoc nature of injury In Part | or Pert Il of item 18.) _ 
PRIMARY [) or CONTRIBUTING 

& ] CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, 20f. (City or town) {County} {State} 
Ba Hour em, While Not While factory, street, office bidg., ate.) 
2 1» jet work [] at work [_] 


and in my opinion 


Undetermined manner [a 


-) 
3 
5 
3 
= 
14 
& 
8 
3 
— 
wm 
° 
8 
2 
3 
= 
is 
3 
a 
Ea 
2 
& 
3 
8 
= 
fe) 
* 
£ 
5 
5 
3 
2 
2 
Vv 
2 
2 
z 
1 
i 
8 
z 
3 
a 
7 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


FUNERAL DIRECTOR 


P} 
sy! Fret as 


ADDRESS 


“ys Veo bestcra 


< 
3 
2. 
ie 
fa 


ie, W. a 


5M 9/60 


§ 3 ae wap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
Bg8ao | | exammens// John Kehoe Raverdates ileal Mm Haunes Gi 3-23-63 
s 3 NAME (Type) Address (Streal, city, town, or county) = 
8 x JAL, CREI a 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY a 
3 OVAL (Shaify) 
Qa~9s 21 BL 7 Maen 1463 


ys 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARIMEN( OF REALIE 
"Ob oN QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, may aoe n 
04278 CERTIFICATE OF DEATH )4253 


= 


st =. ae * 
€ 2 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before admission} 
y = zs t a. STATE b. COUNTY 
id ee Prince George : | __Maryland —- Prince ets 
=) ae b. CITY OR TOWN [if outside comporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limils, write RURAL and give nearest town) 
+ Ras write RURAL end giva yest town) 
& sos Cheverly 2 a Lanham _ aaa Aes 
£. Pepe d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give strael eddrass) . STREET ADDRESS ~ IS RESIDENCE 
See ae 
®. 3 Prince George's General Hospital | , 9612 Annapolis Road __ Ls] xot] 
wre on NAME OF 3 Fins Middle ac) © DATE “Month Dey 7; 
2 34 ~ 
2 {Typa or print Baby Boy Fletcher DEATH March 15 19 63 
Ou 4 Ss. SEX 6. COLOR OR RACE/7. MARRIED [CINever MARRIED Ki] | 8 DATE OF BIRTH eae “ASE Lin yous if UNDER 1 YEAR| IF UNDER 24 HRS. 
y st birthday) |"Months| Dgys | Hours | Min. 
r 5 Be Male Colored | woowe GO ooworceo F] | 3413-63 yn. ial 3 
$6 8S z 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 2 done during most of working lifa, evan if retired) | 
Fa " 
g B82 ee, ta Prince George's, Maryhand | _U,S.M. 
bia 3 e 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= ae- 
3 saz Hyland Fletcher | Gora Chittans 
° £5 fa TS, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘ “Address - 
£ 32 (Wer, ne, or unkown) | ya jaror dates olservica) 
32. 2 a | a= Mother Same as above 
2 € > © 18. CAUSE OF DEATH [Entar only one couse per lina for (a), (b), and (c).) ~~ "INTERVAL BETWEEN 
goss PART 1. DEATH WAS CAUSED BY: Uh obi ink 
Behe IMMEDIATE CAUSE (a) : +) Seid 
So 595 f ) DUE TO hf Kt Vga = 
aS 7 
z2 cf é Conditions, if any, which (b) LM O: Met tetera " i 
ate 3 BS Save ee iota latent a 
«2 42g fe), stating the uns DUE TO 
fos oan last (cl = ls 2 £ = ae —- ae = 
=f 2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia)/ 19. WAS AUTOPSY 
Ags 2 Q aeaeEeeaameuacc 
Veses AS YES NO 
wz 5 a 5 [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) a, 
Rous & | OP CONTRIBUTING [] CAUSE OF DEATH 
BEETS G | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
oss28 x 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20 (City or town) (County) (State) 
Bed 3 g ee ae While. Not While factory, street, office bldg., ete. | 
[e4 ae a g aioe 9 et work [] et work [_] | t 
s a —$<—$—<—<— eee 
feOs 2 21. 1 certify that (I) (this hospital) attended the deceased from.... Marceh...13..., 1%63. to......Mareh..15,, 19.63 that (1) (we) last 
M205 2 saw the deceased alive on... MATCH..15......19.63.., and that death occurred hg05, from the causes and on the date stated above, 
eA Te. NATURE oh ee oe = a aur 22b. DATE 
bs At he ; ATTENDING MED, ” SIGNED 
alt Mtl S| ¥ mp. | PHYS. = [[]__ DIRECTOR 3 3 eSNG 3 
= ag ge IANS, — ov Yr. 5 ~ | 22d. ADDRESS 
Bey / Dr. John Perkins ___|5301 Hamilton Street, Hyattsville, Md. 
=e 3 & Baa, BURIAL CREMATION, | 238. DATE = 73c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~— (Stere) 
3 oss REMOVAL (Spacify) 
O°R eo. General Hosp. 


VR AIS ® 


1SM 7-62 


ADDREAS 


pel Cheweriry Wh 
MAR BGS fee ie 


2 
/ Cheverdy, Md. B 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLANDE, 4 


04274 CERTIFICATE OF DEATH 


1, PLACE OF DEA TH . 2. USUAL RESIDENCE (Where esi lived, If institutjon: Reidenes before edninion 


a. COUNTY s 8) STATE (N4, \b. COUNTY 
Es Le sage MARYLAND Harel emee—reence, 


hin 24 hours after 


2 

3 

°° 

fs 

a 

ts 

zs 7 (if outside corporate limits, ot ba OF STAY IN Ib . CITY we (If outfAde corporate timits, write RURAL end give nearest town) 

§5 write RU neues a. town) 

32 sat i ashmgton , NC) 6 

gi yd. NAME Sena = gh TION (if pot fa hospiial, give, F i oc erReE ‘ADDRESS hl a 

; e . 
fae 
ce Ce 2g TL New Hampshire. 

Ba NAGE OF fgets) Moal| Day Yeor 

ie (ype or print) \ Wise. DEATH Waech 3 19 iB Ny 
| S. SEX "16. COLOR OR RACE Es MARRIED [_] NEVER MARRIED [-] | & OATE OF BIRTH Tae {in years [IF UNDER T YEAR] IF UNDER 24 HRS, 

’ 5 day) | Months | De H ) Min, 

> Venwale. wre WIDOWED pivorceo [] April 3, 1880 i eal "| pam | ogy a 


| 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Ti, BIRTHPLACE (County & State, or foreign country) 
Washington, D, C, 
14. MOTHER'S MAIDEN NAME 
Helene Graef 
17, INFORMANT Address 


Helene Me Piper 5617 N. H. Ave., N. E. 


INTERVAL BETWEEN 


10b. KIND OF BUSINESS OR INDUSTRY 
Insurance 


Tos. USUAL OCCUPATION (Give kind of work 
done during eae of working life, even if retired) 
etire 


13, FATHER'S NAME 


Edward Abner 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, ne, or unkown) | (ifyesgivawsxordetesofservice) 


‘16, SOCIAL SECURITY NO. 


lat the death certificate o~ 


te has been signed by the attending physician and completely filled in by the funeral 


the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


‘V8. CAUSE OF DEATH [Enter only one cause per line for (e), (b), 


£ g and) a 

gy PART |, DEATH WAS CAUSED BY: ais ONSET AND DEATH 
25 IMMEDIATE CAUSE (e) het — = Sit ——— =: ~ ie 
Lg J = 

ga 7 oe DUE TO. ~ ‘ . 

22 Conditions, if on’ i (b) ‘ 

ig 5 98¥a rise to imme fs ‘ - 
é ad {e), steting the underlying OUETO 

Bats araie te a 

a +4 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) iz WAS AUTOPSY 
x a PERFORMED’ 

g 3 Lf | Yes [.] NO joy 
» & 20e. ACCIDENT WAS UNDERLJING [} 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part I! of item 1B.) 

a = | OR CONTRIBUTING [] CAUSE @F DEATH 

a G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

4 3 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) 

=] Hour a.m. While __Not While factory, strest, office bidg., etc.) | 

a ab Br 19 _ st work [7] at work ! 

5 . 1 certify that (I) (this hospital) attended the deceased from........ 7 MON... 19s, that (I) (we) last 


19...6-5 and that death occured st, 


director, page 3 should be detached for use as 


= saw the deceased alive on. * oo a , from the causes and on the date stated above, 
Bacar ATTENDING, STAFF Ae SNe, 
7 1 $ X. ial | Ind __ mo, | PHYS. 74 BIRECTOR OD puys. i 
aes ] 2c. PHYSICIA 5 224, ADDRESS 
Sg NAME (ibe) 
9: 23a. DORIAN PEA Ow 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. ION (City, town or county) ~ (State) 
oro gurvaier™ 3-6-63 | Arlington Nat.Cemetery Arlington Virginia 
a ~ L: 
VR AIS (4) 24 FUNERAL DIRECTOR'S, SIGNATURE 60 Raysagut Place, NW2ss. rc’ D BY REGISTRAR | 256. [ond SIGNATURE 
15 76 a Manan. fesegle, 2 ~ |e MARS 1963 forbs Jeger 


e @ 


. MARYLAND STATE DEPARTMENT OF HEALTH 
a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4255 


— 


1. PLACE OF DEATH 7 , 2. USUAL RESIDENCE (Where dacoased lived, If institutlon: Residenca bafore a 
foe a, STATE b. COUNTY 
Prince Georges MARYLAND Maryland Prince Georges 


'b, CITY OR TOWN (if outside corporate limits, ———*|_c. LENGTH OF STAY IN Ib | 


write RURAL end give naarest town) 


Cheverly we: 2 days 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) || 


7 
/|___Prince Georges General. | 


c. CITY OR TOWN (If outside corporata limits, write RURAL end give naarast town) 


X_ Upper Marlbore i » 
d. STREET ADDRESS. IS RESIDENCE 
ON A FARM? 


Ralph Gray Farm Post Of: tied ves [ENO T]_ 


in 24 hours after 


ey 
™] 


oe 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


72 hours after deat! 


| 3. NAME OF First Middle st ‘DF Moni 
£ DECEASED ‘irs! iddle Lest | 4, ee lonth Day 
H a (Type or print) Richard B Ford | vdearn 3 14 
ee) 5. SEX 6. COLOR OR RACE! 7. japRiED [&] NEVER MARRIED [| ® DATE oF eintet 9. AGE ln years TF UNDER YEAR) 
st birtl ry) 
> M c wioowed [] DIVORCED 11-25-97 Fat 
3 Wa. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= done during most of working life, evan if retired) | | 
|___Laborer ioe A | Maryland U " 5 
8 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME SoA 
4 ichard Ford | Martha Forbes 
a ve WAS ALS ae IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO.| 17. INFORMANT = =— Address ; 
= fas, no, or unkown! fyes givawarordatesofservica) 
3 _ No =i) Mabel Ford Upper Marlboro, Md. 
€¢ 18, CAUSE OF DEATH [Enter only ona cause per line for (2), (b), and Bp ee 2 "] INTERVAL BETWEEN 
3s PART I, DEATH WAS CAUSED BY: >, SORBET ANG BEAT 
33 |. IMMEDIATE CAUSE (2) AX A Lk ¢ F aL te pe 
g dT ag ‘ DUE TO {~ 
z Conditions, it ony, which (b) totem 
* tise fo immadiote couse { i = eee? :. 
= {e), stoting the undarlying a ny fhe - . 
ie etn —— 2 ia Debrve Miljary Ther alfa = 


= 
a 
2 
a 
2 
5 
= 
a 
a3 Zz PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 9. WAS AUTOPSY 
se <2 7 ae ERFORMED? 
Oa. S . | YES BJ No 
028) i 202, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar nalure of injury in Part | or Pan Il of item 1B.) - ae 
& & | OR CONTRIBUTING [3 CAUSE OF DEATH 
ne G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vs 3 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
By a ere Whila __Not While fectory, street, office bldg., atc.) | 
ge g eee 1” jet work [] et work [[] | | 
is 
He 21. 1 certify that (I) (this hospital) attended the deceased from.....Mareh..12..., 1963. to.....Marceh..Uy., 163... that () (we) last 
a3 saw fhe deceased alive on..... MARCN. Ut......19.63.., and that deoth occurred at.©33@P irom the causes and on the date stated above. 
¢€ aay j ° ; TENDING = : STAFF aoe SIGNED 
a AT MED, ‘Al 
aww mo, | PHYS. [-]__ DIRECTOR PHYS, ty” 3/14/63 
ny 22c, PHYSICIAN'S 4 = “2 | 22d. ADDRESS S a 
NAME (Ty; 
@ | ‘Dr. David S. Cléyman _ 6311 Baltimore Avenue, College Park, Md 
‘ ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ————«(Stata) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even| 


To 
deal 


(St. Mary : sith 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
at (LH E+ | onMAR 18 1963 _ (Chordie Yeectgre 


= = 5 7 


& 


os 


hin 24 hours after 
led in by the funeral 


Pages 1 and 2 


jours after death 


eo 
id compl 
G) 


ician anc 


I-transit permit. Then please remove carbo 


The law requires that the death certificate 
rial 


| or attending physician, 


ite has been signed by the attending physi 


retained by the hospi 


ATTENDING PHYSICIAN: 
‘CTOR: After this certifi 


‘AL 
e As 
TO FUNERAL D. 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, wit! 


director, page 3 should be detached for use as the bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


04276 CERTIFICATE OF DEATH Ee 06 


| 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence before ‘admission! 


COUNTY 
* Prince George's MARYLAND *“Waryland , “Prince George's mt 


1. PLACE OF DEATH 
0! 


b. CITY OR TOWN (if outsi ~) e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
write RURAL and give 2 
,|__ Cheverly days . X Seat Pleasant iY 
d. NAME OF HOSPITAL OR INSTITUTION. Gf.p91 in hospitel, give shreataddres}= | { d. STREET ADDRESS — SONS 
Prince George's General Hospital 605 62nd Street ves []] No Et 
3. NAME OF First Middle Last 4. DATE ‘Month Dey Yer 
DECEASED R a . or 
(ype or print) andy Fowler |= vreats March 15 1963 
5, SEX . COLOR OR RATE! 7. mAaRRieD Donever MARRIED m B. DATE oF BIRT _ ]9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mali Whi | fest birthday) (Months! De “Hours Min. 
ale te | wioowen ff] vivorceo F) 7-27-61 ly. | | 


Wa. USUAL OCCUPATION (Gi 
done during most of working Ii 


d work TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
if retlred) | | 4 


: | Ma USA 
13, FATHER’S NAME x ) 14. MOTHER'S MAIDEN NAME iz; 
John-!owler | Ruth D Henderson 
15. WAS DECEASED EVER IN.U.S. ARMED FORCES? 16. SOCIAL SECURTY NO.) 17 INFORMANT 5 Address . 


(Yes, no, or unkown) | {Ifyesg: aror datestitservica) 
: no 
18. CAUSE OF DEATH [Entor only o i te).] 
PART |. DEATH WAS CAUSED BYi~ 


was cause av" Internal Hydrocephalus 


none 
juse per line for (2), (b), 


Hospital Records Cheverly, ee 
ONSET AND DEATH 


; DUE TO fe . +. | 
eny, which) « o) Basilar Encephalomalacia, bilateraj | 
mediete cause = ae) 

DUE TO mn 


i Post viral encephalitis (organism undetermined) | 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS AUTOPSY 
‘Seer ee = ERFORMED? 

J 5 yes KJ] No 
# |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) “i 4 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% [/20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town (County) (rete) 
8 edhe Ae While Not While | factory, street, office bldg., ete.) | 
= pie 19 fet work [_] et work 


! 
21. | certify that (I) (this hospital) attended the deceased fronMareh...11........ 1963, to....March..15..., 1963., that (1) (we) last 
sew the deceased alive on... Mareh..15... wwul9BB., and that death occurred ai}2s from the causes and on the date stated above. 


22a. SIGNATURE F eile "226, DATE 
Ff, ATIENDING MED. STAFF D 
ee, ¥ mo. | PHYS. pirector [_] PHYS. 3-/S-E3 


22d. ADDRESS - % 
« Alfanso Z. Valle Prince Geo. Gen'] Hospital,Cheverly, Md 


22c. PHYSICIAN'S, 
NAME (Type! 


as { ‘23e, BURIAL, Bab ge 23b. DATE THEREOF W3c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
3 REMOVAL (Specity! ‘ Aye 
2° \ A} Burial March 18, Tale Babee Hill Cemetery Suitland, Md. = 
% VR AIS (4) FUE I ORS Orn nRe ADDRESS | 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S oe PRE 
1SM 7-62 *,. Gasch s Yons d Hyattsville, Md. : | oare MAR 1 9 19 3 fi MoH 


v4 
\ 3 
=> 
¥ 


thin 24 hours after 
in by the funeral 


s. Pages 1 and 2 should 


oh 


death certificate Qe 


tion, or removal, and in any event, within 


I-transit permit. Then please remove carbon pay 


or attending physician. 


IO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


ATTENDING PHYSICIAN: The law requires that the 
be retained by the hospi i ici 


AL, 
ge 4 
, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, cremal 


TO H 
death’ 
direc.or, 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF MEALIN ci + 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04277 CERTIFICATE OF DEATH : 495% 


1, PLACE OF DEATH ze ae RESIDENGE (Whara deceased lived, If Instiulion: Residence before admission] 
2, COUNTY b, COUNTY / 
PRINCE GEORGE'S MARYLAND * SILINOIS COOK oe 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (I outsida corporata limits, writa RURAL and give nasras! fown) 
writa RURAL and give naarast lown) ee 
ANDREWS AIR FORCE BASE CHICAGO Y 


‘4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) || _—-d. STREET ADDRESS af one 
| _US AIR FORCE HOSPITAL ANDREWS i! 6845 N, OLCOTT AVENUE __| ves] not 
)3. NAME OF First Middle Last “4. DATE “Month “Day ~Yeor 
DECEASED J . 3 oF 
aoe EDWIN GEORGE FRANK BESTs) tie acn 1 19 63 
5. SEX 6. COLOR OR RACE|7, sm aRRieD [T}NEVER MARRIED [_] | 8 DATE OF BIRTH mee UES IF UNDER 1 YEAS UNDER 24 HRS. 
: 5 mi a 2 ) | Ment ‘in, 
MALE CAUCASIAN | wwowen oworceo]| 20 NOVEMBER 1896| 86 ym. || >| tom | ™ 


10a. USUAL OCCUPATION safe Seton 
done during most of working life, even if retirad| 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


OFFICER - RETIRED US NAVY WISCONSIN UNITED STATES 
13. FATHER’S NAME i a ") 14. MOTHER'S MAIDEN NAME z - . 
HERMAN FRANK | KATHRYN FRANK 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? re » 


16. SOGIAL SECURITY RO] 17: INFORMANT ry Addrass 
(Yes, no, or unkown} | (Ifyas givawarordatasofservice) 


ES 20 YEARS [EDWIN G FRANK JR (SON) 


18. CAUSE OF DEATH [Enier only one cause por line for (a), (b), and (c).) INTERVAL BETWI 


PART I. DEATH WAS CAUSED BY; cn He. bead ip pee 
IMMEDIATE CAUSE (a) ie . > ———— ——— — 
3] DUE TO = 
Conditions, if any, which (e) Qrfirzereckiref j : eo 1s <” 
gava rise to immadiate causa i) 


(a), stating tha underlyi 


THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19 WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE 

co} =a aan PERFORMED? 
$ yes [] No | 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) ?_ 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20%. (City or town) (County) (Stata) 
g Hea? labs While Not While | factory, street, office bldg., atc.) 

3 19 Jat work [] at work [] | 


; ! 
21. | certify that (I) (thi attended i dgcoased trom... PLANS... 13, to... Le: 1, 19.AB that (1) (eas) last 


saw the deceased alive on....4..A 9.82, and that ical occurred al @/4AM, from the couses and on the date stated above. 


gt a 4 4 D,. ATIENDING STAFF 728 SLND 
a Lhe MD. | arte Oo ieee OO PHYS. eo Lies 63 


22c. PHYSICIAN'S |22d. ADDRESS — 
NAME (Ivea) EMANUEL MILDER, Capt USAF Nc | USAF HOSP, ANDI 


Fae. BURIAL, CREMATION, | 236. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ict town or county) ‘(Stota) 
a y= J- A J o/ 
— = ALL Salat s CE. Mon es SLAL WE 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS S7/ TUE Ah, 


ai a 


|WHWEHAM BERS Co Te WAkGlpc 


1 


if FOR STATE 
HEALTH DEPT. 


th, 


is necessai 


State Board of 


ile pages 1 and 2 wi 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


‘ing 


icate should be executed within 24 hours after S 


ificate, writing the word “pend! 


‘AL EXAMINER: This c 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


plea: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


& TOD! 
= 
& 
aI 


5M 7/59 


15. WAS DECEASED EVER IN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 04273 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5R 


1 PEACE OF DEATH ~ |] 2. USUAL RESIDENCE (Where decoosed lived, If Inslifution: Residence before camino) 
oo yl 


a. STATE b. COUNTY 4 
—______Prince Geor; ARSE ANDES |t ie  _. Primee ie. —_—s 
b. CITY OR TOWN [if outside ores: limits, ¢. LENGTH OF STAY IN 1b < CITY OR TOWN {if outsida corporato mils wre RUE ee neares! lown) 
write RURAL and give nearest town) “ Be 
ae Cheverly 9 days || ‘Hyattaville ee. et, 
<4. NAME OF HOSPITAL OR INSTITUTION {if no! in hospilel, gfve strealeddress) 4d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
_____Prinoe George General Hosp. =e — St., ves [] No 
)3. NAME OF First Middle = ; DATE "Month ‘Dey Yeor 
DECEASED 
{Type or print) Maxine Gabbe DERTH ry 14 163 
‘5. SEX 6, COLOR OR RACE|7. ARRIED [—] NEVER ‘MARRIED [-] 8. DATE OF BIRTH =i 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F =; lest birthday) |“Months] Days | Hours | Min. 
W WIDOWED DIVORCED Fi 12 1930 32. | 
1s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 3. “BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, avan if retired) 


__ Secretary 
13. FATHER’S NAME 


- Ffed Hanks 


Florist _ 


n= ro) —s _U.8. —— 
14, MOTHER’S MAIDEN NAME 


Sarah Hanks, RoD. 1 Mingo J Junction, Ohio. 


17. INFORMANT Address 


Ewployer-J. He Bugteps vi27o, ar Bae 


INTERVAL BETWEEN 
ONSET AND DEATH 


Multiple pulmonary emboli fr. thrombophlebitis | __ 
custo Unoonsciousness-8 days, due to cerebral anoxiea 
» due to cardiac arrest during general anaesthesia _ 
outro for conigation of cer¥ix 

fe), 


(Yas,_no, or unkown) | (If yasgivewaror dates of servic 


° 
1B. CAUSE OF DEATA [Enter only one cauze par line for (8), (b), and (c).] 


PART I. DEATH WAS CAUSED BY; 
, IMMEDIATE CAUSE (a)_ MUL 


Conditions, if any, which 
oe 
(a), steting the underlying 
cause last. = 


ise to Immai 


causa 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 

¢ PERFORMED? 

3 YES] NO 

& | 200. EXTERNAL CAUSE WAS — ‘2Db. DESCRIBE HOW INJURY OCCURED. (Entar neture of Injury in Pert lor Part lof item 18.) a) = 
@ | PRIMARY [} or CONTRIBUTINGZ] 

G] CAUSE OF DEATH. Operating Room 

s ‘20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, | 208 (City or town) ~ (Covaty) ~ (Stata) 
6 

= 


me wi Not Whil yet A street, office bldg. Hos 
S15 Gn 3-663 fatwork at wor 06 George Hosp. 


21. I certify that | took charge of the remains described we Se an Autopsy Le Inspection fx}, 


uses [], Accident [BE], Suicide ["], Homicide [“], 


} A CHIEF MEDICAL EXAMINER 


Cheverly, Md. 
Inquiry [3x 


Undetermined manner [_} 


and in my opinion 


death resulted from: Natural 


ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


ACTUAL 
SIGNATURE M.D. 


EXAMINER'S 


DEPUTY MEDICAL EXAMINER J | 


3-14-63 


NAME (Type) _ John Kehoe Address (Street, city, town, or county) 

Fry TAL, CREMATI E THEREOF | 22c. NAME OF CEMETERY OR CREMATORY ~~ | 22d. LOCATION (Cily, town, or country) 
REMOVAL (Spacif 

23. FUNERAL DIRECTOR s as Sa Oo Os rae TRAR’S SIGNATURE 


2 BM 


last, Ds C1 bate < MAR 18 1963 


folionbeg Oe 
—_- 


MARYLAND STATE DEPARTMENT OF HEALTH 
J eat OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ren RNE 


CERTIFICATE, OF DEATH 4256 


aa 


= tem hae 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before od ion) 
C221) e. STATE b. COUNTY 
Prince George MARYLAND Maryland Prince George_ 


c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsi 


} College Park 


b. CITY OR TOWN [it outside corporate limits, 
write RURAL and give nearest town) 


Beltsville, 


‘corporate limits, write RURAL and give neerest town) 


hin 24 hours after 
led in by the funeral 


it. Then please remove carbon papers. Pages 1 and 2 should 


“ AO d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! eddress) Poa STREET ADDRESS ». 15 RESIDENCE 
7 11 Cedars Nursing Sane ey eat 
a 45 — ___________i_4816 Berwyn Road SIE 
s 2 E OF Middle Last 4, DATE Month Dey Yeer 
3 2 " DECEASED OF fe 
ze (ypeorpint! Ss Winifred Elizabeth Gahan 7 igh 
eo 5. SEX |. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (ln | 1F UND! AR 
8: 7. MARRIED [_] NEVER MARRIED fast birthday). | Months | 
Female White wow []  oivorco{]|April 1, 1883 79 yn. 


TOb. KIND OF BUSINESS OR INDUSTRY 


cian ar 


Wa. USUAL OCCUPATION (Give kind of work 

done during most of working life, in if retired) 
Retired _|University of Md 
FATHER’S NAME 


W. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Ka U.S.A. 


14, MOTHER'S MAIDEN NAME 


Elizabeth A, James — - 


17, INFORMANT ‘Address 


3. 


James Gahan 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
ror detesofservice) 


ee ‘or unkown) | (Ifyesgi 


I, and in any event, within 72 hours after death. 


16. SOCIAL SECURITY NO, 


215 46_ want 
1B. CAUSE OF DEATH [Enter only one cause 2 (erAg) (by 
PART |. DEATH WAS CAUSED BY: ia 
\ IMMEDIATE CAUSE (eo) 


3 t 
DUE TO 
Conditions, if eny, which 


gave rise to immediete cause 
(2}, sleting the underly 
cause last, = _ (ec) 


ion, or removal 


Winifred Gahan, Neice, 4816 Berwyn Road 
College Park, aes BETWEEN 


SW shies 


WAS AUTOPSY 


cian, 


The law requires that the death certificate 


retained by the hospital or attending physi 


tificate has been signed by the attending phys 


a that (1) (we) last 


19. 
M, from the causes and on the date stated above, 


ie from.......% 
Pia that death tee at 


22b. DATE 
ATTENDING, on STAFF SIGNED, 
mo, | PHYS. DIRECTOR pHs. 4 Z ~fee4 


2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT! BUT lot RELATED TO THE T TERMINAL DISEASE CONDITION | GIVEN IN PART Te)| 
-— ———-. PERFORMED? 
8 = Uls =. - ts | ves no 
$s = |20e. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURED, (Enlor nature of injury in Port I or Port It of item 1B.) 
o © | on CONTRIBUTING [] CAUSE OF DEATH 
BEE & | WF EITHER, NOTIFY MEDICAL EXAMINER) 
Das 3 | [20e. TIME OF INJURY Month, Day, Yor) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 201, (Cily or town) (County) (Steio} 
Bx xe 4 Hour e.m. While Not While factory, street, offices bldg., ete.) | 
82s 8 i elewekietvantil 
Hso 
a 
Bie 


e: 
EC. 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremalti 


22c. PHYSICIAN'S 
NAME (Type) 


TAL 
je 4 
RAL 


bd 


23d. LOCAJION (City, town or county) 


Ei i iegval regi | Zab. DATE THEREOF Zac, NAME OF CEMETERY OF SRSAROE 
RE pec 
ee ‘Burial March 13, 1963 George Washington Hyattsville, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) Ny 
15M 7/61 oY 


25a, REC'D BY REGISTRAR | 25b, REGIS! RS SI NATHR 
carte MAR 15. 196: 


#, Gasch's Sons ilyattsville, Md. 


@ @ 


MARYLAND STATE DEPARTMENT OF HEALTH 


hin 24 hours after AOS 


1 DIVISINDE gyAmisticar RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ADC. 
re: CERTIFICATE OF DEATH G4 261) 
ez = ——— 
g 3 1, PLACE OF DEATH ] 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
re Prince Ge “get a “Ma ‘Land_ "Prine 
e orge's ow MARYLAND an ' 
= b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb | ae ¥ ir Georgets 
a write RURAL and give noarest town) 6 
= ae Cheverly 26 days Suitland 
3 ‘4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sre <> &. STREET ADDRESS ww 5 RESIDENCE 
oa AFA 
2s __Prince George's General Hospital || 3012 Parkway Terrace Drive yes] Nol] 
3s '3. NAME OF First Middle Lat 4. DATE Menth “Dey Yer = 
SS ra DECEASED or 
ze {Type or pint) Alice .. Gaither peata = March = 15 19 63 
 ) 8 5. SEX 6. COLOR OR RACE|7, waRRIED IER] NEVER MARRIED [_] | & DATE OF BIRTH /9. AGE {in yaars IF UNDER’ YEAR| IF UNDER 24 HRS. 
z fest biethdey) |"Months) Days | Hours | Min. 
Female White | woowo[] owvorcio[]| 12-382 81 || | 


10a. USUAL OCCUPATION (Give kind of work 


Wb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


| __ Housewife |. Home | Maryland _ 45 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Frederick Binger | D 
i WALDO WR sae FORCES? 1 18. SOCIAL SECURITY NO.| 17 Mice ee Deewald —_.545- Shelton Ave 
_no . "'578- 07-3786 Katherine Chew (daughter) | sae 225D.C. 


GAUSE OF DEATH [Enier only one couse per line for (e), (b), ond (c)| 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE Cause fe) _ CAYCInomatosis — 


DUE TO 


Conditions, if any, which »_ Gareinoma of the Stomach 
G8Vve rise 10 immediate couse 

{0}, stating the underlying ( PUETO 
coure lest, (2) 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C ; AUT 

2 = = as SS PERFORMED? 

3 ves X} no 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

& |[/20c. TIME OF INJURY “Month, Day, Yeor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ; 20%. (City or town) (County) ~ (Stete) 

= iseur aw) While __Not While | fectory, street, office bldg., ete.) | 

z cing 9 jst work [_] ot work [_] | 1 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician a1 


21. | certify that (I) (this hospital) attended the deceased from. Mae i » a hirer AM VIG. ¥ that (1) (we) last 
saw the deceased alive on... (Fi9.G3., and thfdeath occurred 2f22QA, from the causes and on the date' stated above. 


220. SIGNATURE r ° A.M. 22b. DATE 
Py: Vie, £% ge ie ATTENDING met STAFF ,, SIGNED 
Bas ee nee v mp. | PHYS. DIRECTOR st pus. [ i 
22e. PHYSICIAN'S = 22d, Aes 
wane tie Wh JB RA IW) AW joreY “CDS Rem Che / 
2ab, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY rs LOCATION é: town or county) 


3-18-63 | Cedar Hill Suitland,wd. 


vr ais (4) 24 F "WZ Bau ‘ADDRESS |e “REC BY TS is63 25d. Mp etiortas 
ism 7-62 | jai LL Jee KY: ; VE _loate MAR 1 


TTENDING PHYSICIAN: The law requires that the death certificate 


A 
be 


@: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


ITAL 
e A 
L 


TO ‘@ 


(Stora) 


238. moval Sec 
REM‘ yacil 
BuPte? 


deat! 


To H 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04281 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4264 


BZ 1 
FOR STATE 
HEALTH DEPT. 


Ww PLACE OF DEATH on Es “USUAL RESIDENCE (V (Where deceased Wve If institution: Residence before @ edmission) 
INTY, 
85% INCI castes mannann | AAARYLA ND "ye ARUN DELS 
2 b. CITY OR TOWN [if outside corporate fimits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and giv give nearest town) 
gs wrile RURAL and give nearest town) } : 
ae RIVERDALE | | _ LAvReEL ie ice a 
=o. d. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give street address) d. STREET ADDRESS , Cc ia «. IS AC 
26 # ON A FA 
. T\LBLAND Memoria |posPiTAL | BARDE RS TRAILER Cook es] oR 
(3. NAME OF First Middle lost 4, DATE Month Day tac om 
DECEASED 


_timereim MeL VIN Pave Garrinctoy Sim MAR F 6B 


he HE 
fo th 
PM3, Page 5 may be retained for your files 


used as a burial-transit permit. File pages 1 and 2 with the State Departmen 


any event within 72 hours after death. 


“4 5. SEX 6. COLOR OR RACE|7. marrico. x NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years {IF UNDERT YEAR| IF UNDER 24 HRS. 
Jas bithday) |jionths| Oays | Hours) Min. 

Sd iM ALE Caveas WIDOWED por S| IAN 4. | 439 Tae) se Feige ae 
gai Toe, USUAL SCCUPATION (Give kind of wate fe JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) } 12. CITIZEN OF WHAT COUNTRY? 

re wy ce most of working life, even if retire ‘ 

23 RTISIN G- GENERAL Our Deca LovISIANNA | U.S 

=a 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME ? 
pi M, 

33 Paul GALLINGTON \Corpig BAH 

oO 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or Rat ‘deciagg anaee b- 


16. SOCIAL SECURITY NO,| 17, INFORMANT. 


43752 5036 \NNIE Le CALLING TEN Sma ASD | 


| 18. Line OF DEATH [Enier only one cause per line for (a), (bj, and (e).| | INTERVAL BETWEEN 


3 ONSET AND DEA} 
3 PART I. DEATH WAS CAUSED 8) it. oy 
2 IMMEDIATE eR PATRACRAMIAL Hemocenace and ACeLATED Denia, 4 Hes 
g 5 y ] Ss DUE TO 
<63 2 Conditions, if any, ve (b) 
Sion aS ove rise to immediate cause | 
2s Se3 fa), 9 the underlying pute | 
3 SERS couse last, (e) 
ae i PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “Ilel| 19. WAS AUTOPSY 
Seteng 4/2 SL PERFORMEO? 
2oges 218 ms (Ks O 
= BeBe 4 © | 200. EXTERNAL CAUSE WAS DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pert | or Part il of item 18.) a i 
as2ie = Bis rau ‘or CONTRIBUTING [1] 
Horas || causeof rath. R Execreaw Mir By Auta sen 
Ego 38 S| 2c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 201. (City or town} (County) (State) 
ES igs g outheail w» | While Not While © factory, street, office bldg., etc.) 
Holes / LIE IDS = MAR uF wont be) Sr eeet \Bacr-Wacn Freway fe. Go. Mod. 
4 205 21. Teertify | that ! took charge of the remains described above, held an Aulopsy [X], Inspection [94 Inquiry and in my opinion 
6538 s death resulted from: Natural ca Accident Suicide [[], Homicide [[], Undetermined manner [7] 
ai : 
Gan ® a2 CHIEF MEDICAL EXAMINER. 
en ACTUAL SSISTANT MEDICAL EXAMINER [_] DATE prey 
rw, 4 SIGNATURE , ld Ao ™D. o- 63, 
Bg 2a 3 + a ee se " DEPUTY MEDICAL EXAMINER Za 
28 7 
Pee a NAME (Type) H N Ke BHO Address ise city, town, of county) River DALE, oe 
22 3 L 22b. DATE a 22c. NAME OF CEMETERY OR CREMATORY ICATION (City, town, of country) (State, 
a 
eee 3-/3-1463 Folsom Gem. Fol Som, [oul ana 


VR AISME BERS Go Viaabat te, MD 


24a, MART 3 196 = Ri Peels Wig RE 
oo MAR 1 


MARYLAND STATE:-DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 


‘ a eygre 

: 3" 0428 : CERTIFICATE OF DEATH p4 262 

“5 3 1 Pl DEATH ¢ * || 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 

° 5 el 4 ¢. STATE b. COUNTY 

3 ge rince George's _ MARYLAND _ Maryland Prince Ge 

= z 3 - &. CITY OR TOWN {if outside corporete limits, CPUENGTH OF STAYIN Ib || ¢. CITY OR TOWN (lf oulside corporete limils, wrile RURAL and give Preatsi town) 

~t | 1 write RURAL and give nearest town) | 4 

nN - 

See |_Ch a DOA College Park eee 

13 a ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddrass) d. STREET ADDI «1S RESIDENCE 
ON A FARM? 


7306 Hopkins Avenue 


4 DATE Month Day 


SEATH March 12 


aeons George's General Hospital 


3. NA First Middle Last 


presner, HAR LES A. GENTILE 


eo 


transit permit. Then please remove carbon pa 


s 
jician and completely filled in by the funeral 
Se. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


‘V6. SOCIAL SECURITY Ni 
(Yas, no, or unkown} | (If yesgivawarordetesofservice) 


7. INFORMANT Address College Pk 
M 
| at 


n 
= 
= = d Zs = 2% , 
= 5, SEK 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (i WF UNDERT YEAR 
: 7. MARRIED [1] NEVER MARRIED [] | aa ae bee 
: Male White | woowp[] oiworcio[]} Jan 24, 1905 83 
; 3 Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, evan if retired) se 4 
Bs? nvestments Self Employed New aye ,Conn. U.S. A. 
= © 13. FATHER’S NAME ~ «| 14, MOTHER'S MAIDEN NAME - a 
. a 
5 Fred Gentile Mary Raino 
: Pi Oo == 
a 
© 
<3 


217 32 4615 Michael F. Yunn 7306 Hopkins A 
78. a eRURE ‘OF DEATH [Enter only one cause $ mm “Opkins _Y 
ONSET AND DEATH 


per r ling tor {a), (b), end (c).) 
PART |. DEATH WAS CAUSED BY: x Es ics 
IMMEDIATE CAUSE (a)__ Megyenadad Soper hes “ = | nee 


¢ 


Ad. DUETO is Zz 
Conditions, if any, which (b)_ Cramery Lene _s 


gave rise to immediate causa 


(2), stating the underlying f° PUETO : ecm 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. we AUTOPSY 
PERFORMED? 


presi Re Tet 


|, cremation, or removal, and 


The law requii 


be retained by the hospital or attending ph 


Y in Pert | or Pert Il of item 18.) 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 
Pom, 9 


2. 1 certify that (I) (this hospital) ulna the deceased from..... 4 196. thar (1) (we) last 


saw the deceased alive on...... e Fe ie icc iat i raticatatieshg tomeniiat ah, she’ scaiF¥citan Gaines Saeirepeetmbonds 
Le 226. DATE 


@, ~~ mo [A Bineeron ems Mek 0.1903 
Fre TAME ope) DIAL a TID CREAY | PWT TS V/2 LE, nk, 


2a, NAME OF CEMETERY OR QUMATOR— 


206. PLACE OF INJURY (Home, ferm,  20f, (Cily or town) ~— (County) (State) 
fectory, street, oflice bldg., ate.) | 


20d. INJURY OCCURRED 


While __ Not While 
let work et work 


MEDICAL CERTIFICATION 


to... 


ATTENDING PHYSICIAN: 


Ze, BURIAL, CREMATION, 23d, LOCATION “{Ciy, town or = (State) 


\OVAL (Specify) 


‘236. DATE THEREOF 


BE 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial, 


o° R urial Mar 15, 1963] #*t Line oln Cemetery Colmar Naneor, 
YR AIS (4), ‘ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘253. REC'D BY REGISTRAR | 25b. TORE TaSS SIGNATURE 
aie ¥ .) pa Pace Chr ea ons Hyattsville, Md, oat MAR if 8 19) 


er ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


CERTIFICATE OF DEATH 14 963 = 


& 
” 
x 


5s 62 = - —— - Atma be * 
“arrere |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before ad 
e 24 a COUNTY a. STAY b. COU! ph ea 
Hee y samen ||” ey fon eA bya 
oe B.-cITY OR TOWN (iEoutside domoreta limit, c. LENGTH OF STAY IN 1b &. CITY OR FOWN [If outside corparate limits, write eae énd five neeres ah 
i es write RURAL end) give newest town) 

ae beac | Gfe~ Ip ue-rie q 

£. d. NA OSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS 


|. IS RESIDENCE 
ON A FAR 
YES NO 


se Comten | Ave, 


NAME OF First Middle last 4 ape Month Dey Yeer 


P 


72 hours after d 


__Lourel Genere | Hap 2 : 


vy 
MH 
S 
ri 
a 
& 
ar 
‘ie 
3 a8 S Fype oi ERTH t 63 
ee : CAM Baer we fate re IE 
8 §: S. SEK fe COLOR CH RACE] 7. MARRIED Y ak 62 G cos OF Sint i AGE (in oar |F UNDERT YEAR IF UNDER 24 HRS, 
EE 4 last birthday) Months) Deys | Hours Min. 
= 2 
: ®S= L4nle UAE: % | wivowen [ DIVORCED Januar YET Ee yrs. il 4 | 
S ses TOe. USUAL OCCUPATION (Give kind of work | 10b. a OF BUSINESS OR red Tl, BIRTHPLACE (County & State, or aL country) | 12. CITIZEN OF WHAT COUNTRY? 
el 5 o done during most of working life, even if retired) fi Abinde d. 
= . 
3 Zs = pales Wa a Ide non sl em MM 4 5. fA. 
ere 13. FATHER’S NAME OTHER'S nde ae 
a £8, Lester S Y 
& 522 estek er TAI, eee [~. Bivgns > = 
=e teres Te PRS ECE EO EVEN TNIV ARMED FORCES? | 16. SOCIAL SECURTY NOI] 17. INFORMANT ‘Address 
£ 423 [es, no, or unkown) | (IFyesgivewaror, service) | Ne os 
e338 s | “ft B/5-9-~66FO pp, Gince lostianes 
£eta§ GAUSE OF DEATH [Enier only one ceuse per line for (a), (b), end (c).] ome fz L tor 
BSBES PART |, DEATH WAS CAUSED BY: SP ete 
Sep ah e: | IMMEDIATE CAUSE le). \_ OO RO nAKy y ROMbos { S = 
$6528 FAV, | DUE TO 
zee82 Conditions, if eny, which (ee l EA OS he h 
aed: Rececacan (ie Roe eae = be Ee 
o£ 2?s_. {a), stating the underlying 
e2u3 > 
cies ° Agr LTER. {250.1 FA ~ 
2 te eG SS 
sh 
Boot a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e]| 19. SATO 
aegee is 
Coe e. te 4 ves []_ No Be 
Besse = | 200. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED. (Enier nelure of injury in Pert I or Pert W of item 18.) 
eRe ar & | op CONTRIBUTING [_] CAUSE OF DEATH ‘ 
metts & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 a, Ja) if Pars 
Uss52s  [20c. TIME OF INTURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, Term, | 208. (Cily or town] (County) (Siete) 
Bs22 $ | 
Axe ies a alten While __ Not While factory, street, office bldg., ete.) | 
arse = a et work [] at work 5 
- 
B203s I) attended the deceased from....3./.B.d.. (Each ie iy ae 196, i} that (1) (we) last 
KU? © 1 , and that death occured , from thé causes and on the date ace sees 
OS 2 a 
38 ci al 
Boo | arrenoin MED. STAFF 
Reece 4 mo, | PHYS. DIRECTOR [_] PHYS. 
Sok Sc ~ | 22d, ADpRDSS -_ 
oe Ones Pe 
genes ¥aic} OR ORY 73d. LOCATION {City, fown or 71 - (Stat 
pied 
o = } 
ovou8 J me iaaaks aa LL4 
HOR if 7 a 
eau () ‘lem ‘ADD a Wh 2Se. REC'D BY fee 2Sb. Rl pipers sn RE 
ism 9/60 \) _G icf ARGS) - varAAPR Pl z 


F FOR STATE 


HEALTH DEPT. 


is necessary, 


ited within 24 hours after ® 


Item 18. Give Pages 1, 2, and 3 to the 


with form PM3. Page 5 mi; 


transit permit. File pages 1 an: 


ignated agent, prior to burial, cremation, or removal, and in any event 


os. 


funeral director. | Page 


y_be retained for you 


1 


within 72 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
or its desi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manryye 4 
LZOo 


9. AGE (In years 
last birthday) 


y 
0 4 28 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH G4 
w parti DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Rasidance before edmission) 
ci a. STATE .b. COUN’ 
Prince George MARYLAND Wd. Prince George 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 
Cheverly DOA y Bowie —— 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | c id. STREET ADDRESS . ean 4 
, | 
Prince George General Hospital ! 2608 Kenway Lane ds No Gh 
3. NAME OF % First Middle Last 4. DATE Month. "Day Yaar 
DECEASED OP 
{Type or print) Mary Goebeler DEATH 5 19 
5. SEX %. COLOR OR ae 7. MARRIED [_] NEVER MARRIED [op ] & DATE OF BIRTH 


i 
IF UNDERT YEAR 
pon Days 


IF UNDER 24 HRS. 
Hours) Min. 


F W wows] oivorceo [115 Sept 1960 2h om. 
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (Stele or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 
Child 


U.S. _ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ederick oebele y Tra ——— 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INPORMAN! ‘Address 
(Yas, no, or unkown) | 
No Se ES a ee ee a 
7 | 18. GRUSE OP DEATH [Enter only one cause pert line for (e), (b), ond (el. INTERVAL BETWEEN 
ATI 
PART I. DEATH WAS CAUSED BY; 
LJcj | IMMEDIATE CAUSE )____Bronchopneumonia, right lung Ses | =n Me 
“ad / \ DUE TO 
Conditions, it ony, which __ Mental Retardation ( cause unknown) be 
geve rise to immediate cause 
(©), stating the underlying (DUE TO 
cause last. te) = _f 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART I{e)| 19. Waser 
-— =>~ ear ED 
5 ves £1 No [a] 
| 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert I or Port Il of item 18.) = 
& | PRIMARY C1] or CONTRIBUTING C] 
| CAUSE OF DEATH. 
3 | 20. Time OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20% (City ertown) ~~ (County) {Stete) 
a Nose tata Whila __Not While factory, strest, offica bldg., etc.) | 
| ae “a at work [_] et work [_] 


t 
21. 1 certify that | took charge of the remains described above, held an Autopsy kl Inspection ey Inquiry Gl and in my opinion 
Accident Suicide [], Homicide [7] Undetermined manner [_] 

CHIEF MEDICAL EXAMINER, fet 
po maL EDI x. DATE SIGNED 
Sa oaE 2 wap, ASSISTANT MEDICAL EXAMINER [—] 


4 = DEPUTY MEDICAL EXAMINER [IX 

NAME (es) pee Tar cae, er ‘Address (Streat, city, town, or county) 55) a, ~65 
NAME OF CEMETERY OR KRIMAJORUR. 22d. LOCATION (City, town, or country) (Stata) 

B Arlington National | Arlington, Virginia 


‘23, FUNERAL DIRECTQR / ‘ADDRESS 


wW. W. CHAMBERS CO,, ARiverdsle, Md, 


‘24a, REC*D BY 8 1964 24d. REGISTRAR'S SIGNATURE 


OMAR 28 1964 fbr la Qadge 


MARYLAND STATE DEPARTMEN? OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i“ 


6 
Vi CERTIFICATE OF DEATH §4265 
2 3 ity PLAGE OF. DEATH <a ~ j| 2, USUAL RESIDENCE (Whore deceosed lived, If insiitution, Residence before edmission) 
2 bs e. STATE b, COUNTY 
8 eng Prince Geerge _ MARYLAND _ Maryland Prince Geerge _ 
2 =n 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ‘¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neeres! town) 
S z § s write RUI end give 5 ae town) | 1 d \ 
& 2-5 | ay \ Fairmont Hghts 
= 3 aa ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)——||_~—=sd. STREET ADDRESS “Te. 1S oe 3 
= fee : 3 ON A FARM 
= a § Prince Geerge General Hespital 11084 61st. St. Ave. ves) No[] 
ee ‘3. NAME OF — First Middle Les! 4. DATE Month Dey Yeer 
> 2 a DECEASED OF 
g Bae Oye cron) Gray, Charles E, | DEATH March 32 19 63 
ce ce 5. SEX [6 COLOR OR RACE)? aRRitD [AY NeveR MARRIED [] | 8. DATE OF BiRTH 9. AGE (In years |IF UNDER | YEAR| IF UNDER 24 HR: 
08S : 4} birthday) | “Months | “Hou Mi 
Ef v c q 8 o 9 
5 wioowio[] vivorcto ff], + 1-11-99 ly yes. 


¢ 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) yi. CITIZEN OF WHAT COUNTRY? 

3 dona during most of working Ii retired) | | | 

x - —__ a ah : , 
Construction Worgér | | Washington, UD. C. | USA - 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Grey Mary Norwood 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT =~ Address 


C iO” unkown} | {Ityesgive weror detesofservice) | t 
See | Mrs. Vinnie Grey, 1108 1/2 615+ sve, 


¢ 18. CAUSE OF DEATH [Enter only ono F line for (a), (b), end (c).) Pade Coa nly 

3 PART |. DEATH WAS CAUSED BY: 

3 < IMMEDIATE CAUSE (e). SHOCK = ad 
a i] ‘ K DUETO 

2 Conditions, if eny, which ») Masssive Gastro Intestinal Hemorrhage | 


The law requires that the death certificate, 


ept. of Health prior to burial, cremation, or removal, and in 


‘CTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please rs 


be filed 


Te gave rise to immediele couse 
is }, steting the underlying (CUETO 
3 cause lest, )_Garcinoma of the Stomach 
FA ig ules PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
a ' +7 eh hs RMED | 
OG ka YES no (] 
Be & | 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) =a F 
& [OR contrisuring spats OEDEATH | 
zz 3 | UF ETHER, NOT “AMINER) | , 
OF Rd 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stee) 
Bx 8 tiduricetns While Not While fectory, street, office bldg., etc. 1 } 
ae 2 leg 19 at work ‘at work | 
Be mn. 
Be & 2. 1 certify that (I) (this hospital) attended the deceased from silt: “SY Bibs v1 1963., that (I) (we) last 
28 2 saw the deceased alive on ane «» and that death occurred at... Ms. the causes and on the date siated above, 
& “4 i ~& 2b. DATE 
ATTENDING MED. STAFF SIGNED 
2 Feats MO. a Director [] PHYS. [] 
Pot = Ee ae ee 


ITA! 
age 
ERAL 


BURIAL, CREMATION, 
OVAL (Specity) 


230. 


22¢, ae 70 
AME (Type) lk Z oe hy 2 4. mw 4, 
236, "i THEREOF Ze. NAME oF GEnerery OR CREMATORY 


Bs agl to 4~(,3 iis . Se Ser oe (City, town, or TRIS ted md 


SE ; ey” DIRECTOR'S. Sek "ak 384 RIM. AL | eollPR 5 1963 Pre AR eeNage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bid ees 


: oneks CERTIFICATE OF DEATH O56 4 
= | 2. USUAL RESIDENCE (Where deceased lived, If Institutlomi — bafore edmission) 
: 2 b. COUNTY 
e ape 'a. STATES 5 
2 : fs ines George's __ MARYLAND || _ Maryland Prince George's 
2 b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF Rice corporete limits, write RURAL end glve nearest town) 
a write RURAL and give ngeres! town) 
a = 
Ales ms everly lbr. 12min, Capitol View : 
= 2 i OF HOSPITAL OR INSTITUTION [if not in hospitel, give sreat address) | “d, STREET ADDRESS + 1S RESIN 
e 
e Fhe rince George's General Hospital. Vesa Noa 
s g / | NAME oF Middle Lest | 4. DATE Month Dey Yeer 
3 Q DECEASED | ° oF 
» 5. ed IR Baby Boy _ Rreen Dees S Meren 31 19°63 
& 33 5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED {XX} | & DATE OF BIRTH 9. AGE Un goer REE NEN Eas Tues 
~ | in Months urs in. 
2 28 Male | Colored | wnow[] oworc]| 31 Mareh 1963 etic 7 | 3 
g ie Wa, USUAL OCCUPATION ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ : g done during most of working lifa, even if retirad) | 
§ Z8E pe tt pone: a8 none! _ Maryland | United States _ 
- 3 ec ‘13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 st? Sylvester George Green |__ Garolynm Grace Pauls 2 
5 aa TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
eS € ro] (Yes, no, of unkown) | (I¥yesgiva waror dates ofservice) 
2. 2 0 none | Mother As in #2 J Ree 
= estes 18. CAUSE OF DEATH [Enier only one cause por lina for (e), (b), and (c).] INTERVAL BETWEEN 
e285 PART I. DEATH WAS CAUSED BY: leh keer Rae genoa 
BS 2 IMMEDIATE CAUSE (2) z ee 
C4 - 7 , 
£ ag Ne DUE TO 
geese ions, it any, which 1) 2 P JC. =| a ae 
cesses to immadiete ceusa 7 
Pat dr as ing f DUETO 
=e 2g fe) 
ery c 
a8 2= F Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
3s Sse % ae tree g 
Bees S poem nti. ee 
meses = [20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part I or Pact Il of item 18.) 
mend E | OR CONTRIBUTING C] CAUSE OF DEATH 
REEDS G | (tF EITHER, NOTIFY MEDICAL EXAMINER) 
OES 3 3 20<. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) ~~ (Stata) 
BueSs $ 8 While __ Not Whila lactory, streat, office bldg., ete.) | 
a? ge 4 = 19 a at work ' 
my a 
£2e38 rtify that (I) (this hospital) attended the deceased from 19%. J," 19.43 that (1) (we) last 
PEE saw the deceased alive 0} Vd. 2 (......19.L2,3, and thot death occurred “if $523, From the causes and on the dele stated above, 
Bea re 22b, DATE 
eS a W/, ATTENDING, STAFF SIGNED 
dtae= iS >/ mo. | PHYS. ie! DIRECTOR oO an 8S 
Sass 5 D a a oe a | 22d. ADDRESS se 
az a 
| ir. John Perkins _ __),5301. Hamilton St., Hyattsville, Md. 
me es . EREOF S\NAME OF CEMETERY OR CREMATORY Ina LOCATION (City, town or county) (Stata) 
o,= 
he gua General Hosp. | Cheverly, Maryland 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


: PAR DD. 94963 —foMenrlie Jesetge 


VR AS (4) 
15M em 


— 


jin 24 hours after at 


led in by the funeral 


fthin 72 hours after death. 


> 


it permit. Then please remove carbon papers. Pages 1 and 2 


ined by the attending physician and compl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


law requires that the death certificat 


or attending physician. 


ate has been sig 


director, page 3 should be detached for use as the burial-tra 


ATTENDING PHYSICIAN: The 


s i 


VR AIS AN 
ASM 7-62 


; MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
AKG 
LOST ___ CERTIFICATE OF DEATH 4266 
1, PLACE OF DEATH oc - "|| 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
bs stall t @. STATE b, COUNTY of 
rinceGeorge's . MARYLAND Washington, D. C._ 2 
b. CITY OR TOWN [if outside comporete limits, "| ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN eons carwerale Hewitt; wile RORAL Gade Tearoom 
write RURAL end give neerest town) 
Cheverly 
3 mos. 21 dayp = a 
‘d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, givo steel address) d, STREET ADDRESS o- T5 RESIDENCE 
ONA 
Prince George's General Hospital 2822 Newton Street, N. Ey vs LJ No] 
. NAME OF First Middle lest 4 DATE Month Day to = 
{Type or print) Mary ly Grissam DEATH March 25 19 63 


9. AGE (In years | IF UNDERT YEAR 
| Dalai eal Deys 


F UNDER 24 HRS. 
Hours | Min, 


7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 
wivowe K] vivorced [_] 10-07-83 


Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


‘5. SEX 6. COLOR OR RACE 
Female Causasian 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


fe ~ 5. | * Marswend: >. ‘— er] 
43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Columbus M. Barnes Emma ss Soper = 
‘V5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. II 


16, SOCIAL SECURITY NO. | 17. INFORMANT “Address: 
(Yes, no, or unkown) | (lfyes give warordetesol service) 


] INTERVAL BETWEEN 
ONSET AND DEATH 


_| SiS. & SS wks - 


18. CAUSE OF DEATH Enter only on ir line for (e), {b), a 


IRSA ie enna = Ae ea Sra Vase. Paes, Alec ident 


. DUE TO 
ions, it ony, which ib) Hype rt € 475/047 es 
to diate cause Ainge) 


19 the underlying 


{c). 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI 19. WAS AUTOPSY 
PERFORMED? 

5 yes [] No 

& 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) - es 

© | OR CONTRIBUTING [] CAUSE OF DEATH 

& | EITHER, NOTIFY MEDICAL EXAMINER) | 

3 [20e TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201, (Cily or town) ~ (County) ~ (State) 

a Hour a.m. While __ Not While _ | fectory, street, office bldg., etc.) | 

2 a ” et work [] ef work 


saw the deceased alive on, 


Pe i. ATTENDING ae con 
CLartes eres atin mo. | PHYS. vr BiRecTOR o me. (aie Ma 252 THE 
Me. PHYSICIAN'S t P S a; : 
NAME (1 E ; $ 
‘Dr, Charles C, Hageage melee Ones, Bu. St. fatter, Lida « 
a, BURIAL, CREMATION, 23b. DATE THEREOF tee NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town or county) ———=—( State) 


Bia” 3/28/63 Cedar Hill Cemetery 


SL Sein = SEER ENED Pe ge 


a 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
ye Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maras IP 
FOR STATE G42b4 


94283 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. |7: PLICE ¢ oF Di *. . 2, USUAL RESIDENCE (Where deceased lived, I insliution, Residence belore edmission) 
Te Sy 2 a. STATE b. COUNTY 
ES sa Prince George _ oo marytann /|Mas Prince Ueorge ai 
Eee FS N\ b. CITY OR os g ‘outside eorporete limits, ¢. LENGTH OF STAY IN Tb “c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
S write end give neeres! lown) 
Zs 
esa | __— Cheverly | DOA _|_ % Suitland 
haa) 53 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS |e. 1S RESIDENCE 
os . ON A FARM? 
a i 
3 gal] Prince George General Hospital 5406 Darel Drive ._ ves 7] NOL 
P2-= So =| |3. NAMEOF 7 rene Middle La 4. DATE Month Dey Year 
S28 ou DECEASED OF 
rea | aN Rath Lillian Gundlach cee =) 1963 
@: a 5 5. SEX ~]6. COLOR OR RACE/7 saRRieD [—] NEVER MARRIED |] | 8 DATE OF BIRTH 9. RS |_IF UNDER 24 Hi 
aod pear Hours | Min. 
& Ee P W wipoweD [~] _ivorceo [&{] 4 May 1897 65 yrs. | 
eal | )1De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) "] 12. CITIZEN OF WHAT COUNTRY? 
a ny done during most of working life, even if retired) 
53a's : Housewife Penna Uses. 
3 3 28 FIGciEATHERSTGRME 14. MOTHER'S MAIDEN NAME = me 
A 
as 
SBP ea __ John P, Morissey Gertrude Ellen Miller 
~9 gE $ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ona =e 
sate 5 (Yes, no, er (fyes give warordatesotservice) on in law, Arthur Knepley Same as #2 
Vez - - me a as <= = ae EE 
3 § 2 RS 18. CAUSE OF DEATH [Enter only one cause pazJenp for (0), (5), ond ich] sg, — > a eo - = ~ | INTERVAL BETWEEN 
eg ie ore PART 1. DEATH WAS CAUSED BY: “ul. Cyn J JONSET AND DEATH 
SeOE2 IMMEDIATE CAUSE () a oe (EAD. St Sieh 44 ll OR . 
g856 
Sasae > RY pure dy @ ' 
3258 3 Conditions, if eny, which (b) SS CXtr2d lz Ge & uM (9. of 4 
ee ‘geve rise to immediete ceuse —_* oe 
obey (2), steting the underlying ( DUETO 
Sees s cause last. = (e) %. P=. i. =. ¥ ¥ 
#e& 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. WAS AUTOPSY 
e.g ee fe) ae PERFORMED? 
2bge pt) 5 YES no [] 
#352 S 2De. EXTERNAL CAUSE WAS _ 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part ¥ or Part Il of item 18.) ‘J 
288% PRIMARY [1] or CONTRIBUTING [1] 
& == a | CAUSE OF DEATH. 
g£3 4 Z 3 20c, TIME OF INJURY — Month, Dey. Yeor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, * 20% (Clty or town) (County) (Stele) 
‘5URo a Hour a.m. While __Not While factory, street, office bldg. atc. 
eee 2 na 19 jet work [_] at work [_] ! 
SE y or F i 
as one 21. I certify that | took charge of the remains described above, held an Autopsy fg]. Inspection fr], Inquiry [x], and in my opinion 
REybe death resulted from: Natural causes f&]. Accident []. Suicide [[], Homicide [[], Undetermined manner [7] 
S 
6 bee CHIEF MEDICAL EXAMINER 
Psa 
Baa) ACTUAL 
25 3 REN RNORE ip, ASSISTANT MEDICAL EXAMINER Be nog 
yg — 
ga FE A ate EXAMINER'S ohn Kehoe, M.D. aay ie asl Oo a 
5 70 g NAME (Type) ¢ Address (Street, city, town, or county) ae. 
. 4 ce: e 22a. BURIAL, CREMAT { 22b. DATE THEREOF ERY OR CREMATORY 22d. LOGATION [City, town, or country} ) 
Agths MOVAL (: 3 Se (ES) 
Oa~Os Lb 2 Estee 
ae 23. FUNERAL 


™eeT RE B'S SIGNAT! 
DATE 4 8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NLRB CERTIFICATE OF DEATH Ne i gig 


ot 


se 
ais 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If inslitution: Residence before admission) 
8~— °C maryann || & STAT b. COUNTY 
se Prince Georges Maryland Prince Georges 
Be B. CITY OR TOWN (lf outide corporate Tints, wite _] LENGTH OF STAY IN Tb || © CITY OR TOWN [i onide corporate limin, wilt RURAL ond give nearen Town) 
Fy La ond give atten, 
Be Sanek x Adelphi 
PZ m4 yy d. ee Gs spat (If not in hospitol, give street address) r d. STREET ADDRESS: IS RESIDENCE 
id A OR an HEN ! ON A FARM? 
@ Red Oak ztive 1928 Red Oak Drive yes []_No fi) 
3. NAMI Middle lost 4. DATE Month Doy ‘Year 
7 DECEASED ; oat 
2 (Type or print) GAS a Ay ICHAEL ¢ pra = BEATH Marck 10, 19 63 
8. DATE OF BIRTH 9. ee {In years, iG UNDER } YEAR| 1F UNDER 24 HRS. 


Pag 


Then please remove carbon papers. 


, ond in any event wi 


5. SEX 6 COLOR OR RACE |7. MARRIED DXNEVER MARRIED [] 
male white —|wirowet] —_ ovorceo J 


Sept. Fe 1905 Bae | Months] Doys | Hours] Min. 


112. CITIZEN OF WHAT COUNTRY? 


As To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. acs (Stote of foreign country) 

; during most of working life, even if retired) 

3 Federal Aviation Agency- U.S.Gov't diana aed: ay Ce 
5S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

a Gus Edward Gurtz -- Mer tin 

5 

2 

gx 


I te WAS: at ae U.S. ere sp 16. SOCIAL SECURITY NO. |17. INFORMANT Addrrss = a 0 k D 4 
fas, 80, OF unknown) et. give wor or defen of service} ur r O e a. pa 6 
no 520 5-8 Mrs, Ethel C. Gurtze Adelphi, Mary land 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e)-] INTERVAL BETWEEN 
PART. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} AUAVTES 


/ DUE TO 
Conditions, If Gny, which f G NIONTHS 
gove rite to immediote Fj 
couse (0), stoting the under ( DUE TO 
lying couse Jost. to). 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. TDI a 


yes(] noC) 


After this certificate has been signed by the attending physicion ond compl 


hed for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


§ 

£ s 

e ° 

ss = 

4 5 

eens E | 200. ACCIDENT WAS UNDERLYING C]__] 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Port (or Port Il of item 16.) 

s = & | OR CONTRIBUTING C1 CAUSE OF DEATH 

: & & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

BESS § [200 TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 200, PLACE OF INJURY Home, Farm, 120 (City or town) (County) (Store) 
6. rd S Hour a. n. White Not while, foclory, street, office bldg., ete.) | 

3 5 = PB. m. 19 Jot work [J ot work CJ i 

% “ 21. I certify that | attended the deceased from, SY EPT. Wed, MARCH | £6.19. 3 that | last saw the deceased 
SSuc | ‘[21. | certify that | attended the deceased from._2_/= a 2. 19-23, 

Fae 5 alive onlIAG CH 5, wes., and that death occurred ot_6. Am, fram the causes and an the date stated above. 

ADDRESS (Street, city or town, stote) DAI ae 
2 

& 2 y QZ. 

a 6 seine Won ql wo, LOS —~RiGGS KD. 2 

Sosa yas é Hyattsville, Mary land 

5 2 y NAME (Type) __ Deo Wi. Le 
°® \ () W220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ia. (CATION (City, town, oF county) (Stote) 

eS-o5 ify) 

BeBe | "BRYA Ger 3/13/1963 sual Cere tery Montgomery County, Md. 

os 123. FUNERAL DIRECTOR'S SIGNATURE 2ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YEAlse) T he S.H.Hines Co,, 2901. Th th whe aN, We oateMAR 1 2 ela arf ps Veretue 
iron Sevier : ss 


5s o 
5 2 
ane ho 
5 on 
gr 
x 23 
£038 
@: 
Lv 
2 


® 
id compl 


jan ane 


lease remove carbon paper: 


The law requires that the death certificate 
transit permit. Then pl 


| or attending physician. 


‘CTOR: After this certificate has been signed by the attending physici 
ria 


director, page 3 should be detached for use as the bur 


ATTENDING PHYSICIAN: 
@ retained by the hospi 


AL 
je 4 
RAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO H 
deat! 
TO FU 


VR AIS (4) 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane q 


04299 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, UBUAL RESIDENCE (Where daconsad lived, if inslilullon: Residence before edmission) 


RS re 2, STATE b. COUNTY 
Prince Georges: MARYLAND Maryland _Prince Georges _ 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limi Ils, write RURAL and giva nearast town} 
‘write RURAL and give nearest town) 5 
Cheverly 8 days X Hyattsville e 
‘d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give straat address) ‘d, STREET ADDRESS . 5 RESIDENCE 
sane ¢ TinceGoorges | General Hospital | 5012 qaith Place ves (NOE) 
Middle "Last Month Day Yeor 
" Decensep ie 
peg he Lawrence - Haley ‘Sint March ye 
5, SEX "|. COLOR OR RACE!7. MARRIED Dag NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
| fet behav) | wont) Days |" Hours | Min 
Male | White wipoweo [[] pivorceo []| 22 Dec., 1902 60 | 


10a, USUAL OCCUPATION (Give kind of work J 10b. KIND, BUSINESS. OR INDUSTRY | 11. TRTHPLACE (County & Stete, oF forsign co siry) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of wo even if retire La Dy A ; 
19 most of working life, Frain “fy ( Pe bid. 


okbinder _ 


oy S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘Address 


{¥as, no, or unkown) | (Ityes give warordatesofsarvica| 


6. SOCIAL SECURIT: 17, INFORMANT 


ya bele ey , Wf INTERVAL BETWEEN 


| Td. AND DEATH 


2a Ays = 


18. CAUSE OF DEATH [Enter only one 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Af DUE TO a 

Conditions, if eny, which (b) > | 

fave tise to immadiate cause >,” | 

[a), stating the underlying OUETO | 

cause lest, = ? 
3 PART Il (OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTORSY 
< YES NO 
FE | 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Ener neture of injury in Pert | or Part Il of item 18.) 77 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
8 | (F EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yoar | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, } 208. (City or town) (County) (Stare) 
6 Hour a.m, While __Not While. factory, streel, offiea bldg. ete.) | 

Sar 19 let work []_ a work ! 


|. | certify that (I) (this hospita]) attended the deceased from.... ? Dc cnny 19eLPAnat (I) (we) last 
saw the deceased alive on....... an [.17... ul): 7 Pond that tanh occured aByL BaMrom the causes: and on the date stated above 


220, Si 
ATTENDING STAFF 
M.D Director ["] PHYS. 


2c. PHYSICIAN'S 224. ADDRESS 
_Dr. Norman Comeau., Md.D, _Mt,_Ranier., Md. 


23a. BURIAL, CREMATION, NAME OF CEMETERY G CREMATORY 


is 23b. DATE ATE 23d. CATION (City, town or egunty) : 
EMO Ad (| ify) 

[roe aes ED Tes ge oe eee ‘ 
24 FUNERAL DIRECTOR'S SIGNATURE poser | 25a. KEC'D BY REGISTRAR. 5b. RI “ae Ss ue es 
La blrga. Deist ue Manis ————" oars MAR 2 MAR ST 63" Fe G 


4 L TAP 


Xo 
ij 


Item 21 Film 4/8 JAARYLAND STATE DEPARTMENT OF HEALTH 
Division of (sta tienda L'RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DYOay MEDICAL EXAMINER'S CERTIFICATE OF DEATH J42¢l 
DEATH 


1. Pi 2, USUAL RESIDENCE (Whare deceesed lived, If Institulion,; Residence before admission) 
ANS e ul e. STATE b, COUNTY 
Prinoe George ts raked Mi d. Prince George ts 
b. CITY OR TOWN (if culside corporale limits, oe item ‘OF STAY IN Ib c. CITY OR TOWN (It outside corporate limits, write RURAL and give neerast Town) 


‘write RURAL end give nearest lown) 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection ie Inquiry = and in my opinion 


death resulted from: _. Natural 


gent, prior to burial, 


Cheverly 12 days me Upper Marlboro __ = 
‘d. NAME OF Hosiraggs: INSTITUTION (if nol in hospitel, give street ai d, STREET ADDRESS els RESIDING O 
: Prin © George's General Hospital 2 2 = a 
3 ¥ 3. NAME 0 ic Or ge $e i. ‘Middle = Last 4. DATE ~ Month” Dey Year 
3 DECEASED oF 
; 8 epsecen al Frank DEATH =~=Maroh 20. (19 63 
© 5 5. SEX "|. COLOR OR RACEI7. MARRIED Ips] eer ‘MARRIED [-] | 8 DATE OF BIRTH 9. Sean [IFONDER 1 YEAR| if UNDER 24 HRS. 
ai birthdey) |" Months] Deys | Hi Min. 
i 3 Male White wipowep [-] _ivorcep [-] May 25, 1896 See eee dl 
F 10a. USUAL OCCUPATION (Give kind of work ‘1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12, CITIZEN OF WHAT couNTRY? 
e done during most of working life, even if retired) 
5 e Attorne: Self Maryland zt __UeS.Ae y 
£ = 13. FATHER’S NAME 8 Name-"Lee™) 14. MOTHER'S MAIDEN NAME 
a = Robert Hall May Suma Bowling a 
205% $ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. Seis. Adds BE aA 
= (Yas, et? unkown) | (Ityes givawerordatesof service )| Bo s e 
2 lo — wie Hall - Son er Marlboro, Md. . 
z aE 18. CAUSE OF DEATH [Enter only ona cause per line rend (ed =e — Upp INTERVAL BETWEEN 
=.= DEAI 
g PART f. DEATH WAS CAUSED BY, yp c 
x: 5 4 IMMEDIATE CAUSE fe) aba ae a CCUM 
3 ose f <x DUE TO / - 
B55 85 Conditions, it eny, which 34 14 bf 4. fi -Iitit-m, 7 "pte fiche Cereb ——— 
Eo ard 5 gave rise lo Immediate cause 
sfs (a), steting the undertying f° DUETO =< be 
Seeyo ou bast (. Ga 2 AUN 
28 gs Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. Was Aurorsy 
6 = —— i. = 
83 . i 4) 5 f ves [ No [] 
= z oD = ‘20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. {Enter nature of Injury In Part | or Pert Il of Hem 1B,) . 
ZZ 8+ |B eriary 0 or conreisutine 
Hos pices cane Gunshot wound of left axilla 
Pe 2 E OF INJURY Month, Dey, Yi 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, ity oF Fe County) Bieta) 
E56 2 poate cr Bee to || acgemrneeen ae factory, street, office bldg, eter Upper Yr War] bors es “a 
Rez 84 100"pm* 3-8-6319 [et wow [at work Home e George, Md. 
as 
BE 
° 


ses [X} Accident [} Suicide ["], Homicide [-} Undetermined manner [_] 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


iJ 
3 by CHIEF MEDICAL EXAMINER [7] 
A 3 ane tna : } We yp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
i g2 2 EXAMINER'S * DEPUTY MEDICAL EXAMINER ["] 
ozEs NAME (Typo) / John Kehoe a PAALGy Mabecity, town, orcouny) 32063 
88D », Tia. BORAL CREMATIBN| #26. DATE THEREOF Tie. NAME OF CEMETERY ©) TORY 22d, LOCATION (City, town, or country) (Grete) 
v4 Ba * REM@VA (Spaci 
oseos , | BUYTAL | 13/22/63 Trinity Cemetery Upver Marlboro, Mde 
be 23, FUNERALDIRECTOR = ‘ADDRESS 


a 
YS. AISME \ 
5M 9/60 3 


Ritchie Bros. Upper Marlboro, Mde 


[ean 26 48 ME Yge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04292 CERTIFICATE OF DEATH cg oteeOt oii 


BF 


A Ps 
B 3 M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
es: gees Prince George marrano |] ° STE Maryland ncouny Prince George 
€ . b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits. write RURAL ond give neorest town) 
Boe RURAL ond. give neorest town) Suitland 
2S ¢ 4 yrs { Suitlan 
28 x & NANEOF | Osea (If not in hospitol, give street oddrens) Gd. STREET ADDRESS 1S RESIDENCE 
7) 195 Huron Avenue VEE] NOW 
5 Bo ee Se Z 
2 3. NAME OF Fig Middle HAH VA We 4. DATE Month Do; Year 
DECEASED 1 7 
a 3 {Type or print) Joseph ‘A Dae Stam March 8th 19 OD 
c oS 
% 5. SEX 6. COLOR OR RACE | 7. marrieD Gd NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE fee yeors 
: \ ¢ D Wee 
Male Wie’ ecueoia _ ovorcin E)' | 16 -2821900 Be" 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


d comple 


MPU SST SALE | Mechanic Pittsburg, Pa 


8 13. FATHER'S NAME Hannaway 14, MOTHER'S MAIDEN NAME 

3 (1) John Yanan ay/ Margaret McQuade 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(USER TBS Gia Colis eset 


1B, CAUSE OF DEATH [Enter only one couse peyline for (0), (b). ond (c).] 


PART |, DEATH WAS CAUSED 8Y: 2 e ogee 
IMMEDIATE CAUSE (0 BG L270 ee pares 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


s x 
Then please remove corbon papers. Pages 1 and 2 should be filed with 


the registror prior to burial, cremotian, or remaval, and in any event within 72 hours after death, 


‘es that the death certificate be executed 


Conditions, if ony, which rr 
gove to immediote -— 
couse (0), sfoting the under- ( CUETO 


ire 


lying couse lost. «© 
a 
Par Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
yes( NO 


te has been signed by the ottending phys 


200. ACCIDENT Re ae (__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 18.) 
OR CONTRIBUTING \USE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
Hour 9, m. While Not wile foctory, street, office bldg., cy 
p.m. 19 lot work [] ot work [J 


21.1 certify that | mead deceased fr; a!) AT, _ of... 19.2.,thot | last saw the deceosed 


alive on_. M, ffam the causes ond on the date stated above. 
DRESS (Street, city or town, DATE SIGNED 


$Keclewz IHS E : CG 


ico! 


MEDICAL CERTIFICATION 


After this certifi 


page 3 should be detached for use as the burial-transit permit. 


ENDING PHYSICIAN: The law requ’ 
e haspitol or attending physician. 


meer eign Dee See. AS 


LOR A 
joined! 
DIRI 


‘ 


TO HO: 
moy 
TO FUNI 


PHYSICIAN'S Z, 
NAME (Type) 5 6 e Z 
No. REVAL eo ‘7b, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
speci 4 a " 
Buria x Q6 Cedar Hill Suitland, Md 
23. Fi RAL DIRECTOR'S SIGNATURE ADDRESS 13 / —/ a) Q ‘Zab. REGISTRARS SIGNATURE 
Ais G — (x | No Ks ai 


ss 


ge 
sa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04293 CERTIFICATE OF DEATH ett rH 4272 


be retained by the hospital or attending physi 


19. WAS AUTOPSY 


xs oe Et 
gs ¢ 1, PLACE OF DEATH ss 2. USUAL RESIDENCE he deceesad lived, If institution: Residenca before admission). 
a ee een ¢, STATE b. COUNTY 
3 ss Georges: PEER | Marylan Prince Georges 
2S 8 B. CITY OR TOWN [if outside corporate Timits, | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporeta limits, writa RURAL and give neareff town) 
+, ae writa RURAL and give nearast town) 
See Cheverly will 
cr —_ b —_ a )|_ A ee ee 
= 3% d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET thoes 2 . 1S RESIDENCE 
Ss 22s | ON A FARM? 
to 
a8 +—wanghyimeeGeorges General Ho ital y es No 
8: En 3. NAME OF 8 = “Ta 7 Shentt £—Rosd ‘Day Year 
3 2 an eae any 
‘ BL ge Iypa or print) DEATH 
CP EOS hg am mere eee aio a a a 
r Relies . ‘OLOR OR 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIR) me ese f a Oe TF UNDER 24 HRS, 
Zz ‘Months| Days | Hours Min. 
Mrs } Mate | Brack —| wowing —vvoncto | 12 April 1881 | AP Sir | 
3 4S: ‘Ws. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
cee done during most of working life, even if retired) | 
3282 | None il eee =| land tS Sls * 
= as 73. FATHER’S NAME rs wae MAIDEN NAME 
£ ag 
iy 
3 Soe Robert Harrod | Matilda Douglas == CA 
e S§5— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ aes (Yes, no, oggunkown) ne werordgates of servica)) Z 
ee: Me BE” Bal Za Me ft. SOMES Sas 
£ete§ 1b. CAUSE OP DEATH [Entar only one couse per line for (e). (b). and (9.) di: "| INTERVAL BETWEEN 
gape. . ONSET AND DEATH 
ed 5 6 PART I. DEATH WAS CAUSED BY: pein 
3. 3 tse g a4 IMMEDIATE CAUSE (2) __ Cx . 4 =e Bs 
Peace ~ f DUE TO 
z2ck & Conditions, if any, which (b) BS 4H e) [ee = 
2 ges gave rise to immediata cause $8 a 
= Py (a), steting the underlying ( PUETO Ey eC. 
8 weet 
£05 autem (he ASP el ae nace oe 
z ges z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL/DISEASE “CONDITION GIVEN IN PART 1( NAS AUTORS 
A é ee 
Ose ee NE ves [} NO 
AsSegs S z ts waar = en 
he 8 5 = [20s. ACCIDENT WAS UNDERLYING Ey] 2b: DESCRIBE HOW INJURY OCCURED: (Enter nature of inary in Part | or Part Il of item 1B.) 
ea oS & | OF CONTRIBUTING [) CAUSE OF DEATH 
Aa 235 © | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
Qg zs s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 201. (City or town) ~ (County) (Stata) 
Buss + 5 Mebpal etsy Whila Not While | factory, streel, office bldg. 
5 a uy Ed Re: 19 at work at work | 1 f 
& 2. B certify that (I) (this hospital) atiended the deceased from. Smo LiGrnvnnr WEY torn PimnBbennnr 96h, that (I) (we) last 
< 


‘CTO! 


be filed with the State Dept. 


96.2... and that death occurred 26 .00AMrom the causes and on the date stated above, 


22a. SIGNATURE > DATE 
ATTENDING, D. STAFF c- = ay SIGNED 
ee. ber sak Mp, | PHYS. a DIRECTOR OO mw a é- “ 
A a 


'22c. PHYSICIAN'S | 224, ADDRESS: 


name(s] Dr, A, Banisadr 6607 Riverdale Rd., Riverdale, Md. _ 


vv 234, os (City, town or county) "Cy VS. 
fos 


saw the deceased alive on. 3.228. 


IT, 
i) 


? 
‘~ 
RE 
director, page 3 should be 


23a. TA. CREMATION, | 23b. DATE THEREOF 23e. . NAME ‘OF CEMETERY OR CREMATORY 
L (Specify) 3 See, 63 WW, 


24 FUNERAL DIRECTOR’: 


LBS i) 


deat 
TO FUNERAL 


TO 


Fi 25 3. RAR’S SIGNATURE 


ce sade Foe “ee aie nr gee y Liebe, zoe 


VR AIS (4) 
15M 7-62 


1 &® 


FOR STATE 
HEALTH DEPT. 


lay is necessary, 


o 


he tunera! director. Page 


le pages 1 and 2 with the State Boar 
within 72 hours after death. 


i in Item 18, Give Pages 1, 2, and 3 to #! 


Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


jal, cremation, or removal, and in any 


ICAL EXAMINER: This certificate should be executed within 24 hours = i if 


-ertificate, writing the word “pending” in penci 


“© 
xecute Wee 
should be forwarded to the C 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


or its designated agent, prior to 


TO 
Pp 
4 


ee 
—o 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04294 Wy ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04273 


1, PLACE OF DEATH 7 | 2. USUAL RESIDENCE ( (Where deceased li lived, If institution: Residence | before edmission) 
crcl sine P G e. STATE b. COUNTY 
__Prince George ss SLUR Ie =Pri , ——— 
OR TOWN (if outside corporate limits, ‘e. LENGTH OF STAY IN 1b «. caltirem TOWN ( Wee outs ‘corporate pge, George; give neares! town) 


write RURAL and give neares! town) 


|__Chever: DOA = 3 —_ = 
d. NAME OF Rev ery nmTON (if not in hospital, give street eddress) dé. Ama aay é, - g Dg ts 
es Prince George General Hospit, elie us idan-St- res oie 
3. NAME OF one ae — $03 Sheridan: St Meath “Day Year g 
DECEASED oF 
[a eeerein elds Soh aubrigh_ of | ee a oes 
S. SEX 6. COLOR OR RACE) 7, aRRIEDI ] NEVER ‘MARRIED ‘8. DATE OF BIRTH % ‘Spe, IF UNDER YEAR| IF UNDER GP HRS, 
= "Months | De Hi ] 
M WwW wivowsD [-] _oivorcen [_] 18 Jan., 1906 oo | Al To aE | ah 
Toa. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR IND! 11, BIRTHPLACE (Stete or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lif 
Pressman 
13. FATHER’S NAME den ‘MAIDEN walle York — U.S. x 
William Haubrich Ann Moran 
Mis. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT __ ~, Address ea, 
(Yes, no, or unkown) | (Ifyesgivewerordetesotservice) Li i Ge 
nies i3 eli? eee - a 4 : E aes 
18. CAUSE OF D! yiele one um par ONO (b), and (€).] sa ' “<s" Ga Iu Rang 2 a 
PART |. DEATH WAS CAUSED BY: e ; 
imneoiare cause jo) Myocardial Infarction a 3 wks 
/ f) 
AL O.0 — vn10 
Conditions, if envy whieh wy Coronary artery occlusion _3 wks 
gave rite to immediote cause | = pis 7 ae - 
(a), stating the underlying - ‘ 
‘cause =  Arteriosclerotic heart disease a” over 5 yrs, 


| OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Nee atiorst 
4 a ED 


betes Mellitus- known for 10 yrs ves []_ No ix] 


“] 20b, DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Part Il of Item 18.) 


| 20s. EXTERNAL CAUSE WAS 

PRIMARY [1] or CONTRIBUTING CJ 
CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Dey, Yeer 

Hour a.m. 

Ps 19 


21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [gq Inquiry ff} and in my opinion 


death resulted from:  Naturg)ycauses [KX], Accident [[], Suicide [[]. Homicide [_], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER oO 


20d. INJURY OCCURRED 
While Not While 
Jat work [_] et work 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) | (County) Siete) 
factory, sireet, office bldg., ete.) | 


MEDICAL CERTIFICATION 


faa ACTUAL ASSISTANT MEDICAL EXAMINER [| ] DATE SIGNED 
SIGNATURE Mo. 
EXAMINER'S DEPUTY MEDICAL EXAMINER fg] 3-5-63 
NAME (Type) John Kehoe, M.D. Address (Stree!, city, town, of county) _ .— S 
22—. BURIAL, CREMATO je. NAME OF CEMETERY OR CoA 22d. LOCATION (City, town, or country) —(Siete) 
REMOVAL (Speci A Vi 
Burial , 1963 Arlington National rlington irginia 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oMAR 11 frbolss Joedge- 


23, FUNERAL DIRECTOR ADORESS: 
FP. Gasch's Sons Hyattsville, Md. 


al 


hin 24 hours after 


led in by 


hin 72 hours after d 


i oe i 
‘ian and complete! it 
n papers. Pages 1 and, 


ate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


ATTENDING PHYSICIAN: The law requires that the death certificate 
retained by the hospital or attending physici 


TAL 
ge 4 
L 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


i + aan RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


teen 1ip:GERTIE! 


TE OF DEATH 
63 iw 


294 


§42? 


. PLACE OF DEATH 
e. COUNTY 


PrinceGeorges: MARYLAND 


2. USUAL RESIDENCE (Where doceosed lived, If institution: Residence before edmission) 


“Ste Maryland "Prince Georges _ 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL end give nearest town) 


Cheverly 


¢. LENGTH OF STAY IN 1b 


5 days 


. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 


Upper Marlboro., 


Aa STREET ADD 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospite!, give street eddress) RESS le. 1S RESIDENCE 
i] ] __.__Pr§nce Gear ges. General Hospital — 'as Box 4550 ves] No] 
! a. NAME OF Middle Last 4 Be Month Dey Yeer 
DECEASED 
(Type a, ran = Sadie Hickman _ SEatH - March ae 19 63 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years F UNDER T EAR) IF UNDER 24 HRS. 
ix] O fubohdss} Prone] Deve | Hows | Min. 
Female | Black oe SNES ie 2 15 Dec,1905 |5&57 = | ee 
Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


usewife 


Maryland 


Ho 
13. FATHER’S NAME 


15. WAS DECEASE! 
{Yes, no, or unkow; 


EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


| (Ilyes give werordetesof service) 


14, MOTHER'S MAIDEN NAME 
{ « 


lca Wage 


‘ORMANT ress 


‘WB. CAUSE OF DEATH [Enier only ono cause pet line for (e), 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


ond (c).). 


J DUE TO 
Conditions, if eny, which (b) 
geve rise to immediate cause 
(0), steting the underlying ( DVETO 


cause last. 


{el 


ny candecl Oia 


Mag pertececa Te Bo omgcedier aig: 


INTERVAL BETWEEN 
ONSET AND DEATH 


acl 28 hae Efe 


. | certify that (I) (this hospitel) attended the deceased from... 


Zz PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. Was AUTOPSY 
SMS eal FORM 

= | ves No 

& [20e. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part} or Pert Il of item 1B.) a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Day, Voor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 2Df. (City or town] (County) (Stote) 

8 Hour e.m. While __Not While. factory, street, office bldg., ete.) | 

2 otis 19 jet work [_] ot work i 


Mareh..17, 19.63 that (1) (we) last 


NAME Tyee, David S. Suapien 


sow the \Yeceased we on..Mareh..17........19.63.., end that death occured et 52 0@AMom the causes and on the dele stated eboye, 
Ze. Sif TURE Deine ochin 22b. ae 
er) d 4 raw mops PHYS... [E] DIRECTOR 1 Pays. 3/18/63 bei 
22c. PHYSICIAN'S =" y 22d. ADDRESS 


311 Baltimore Aves Riverdale, Md. 


23b. DATE THEREOF ie, 


3/9 


23a, BURIAL, CREMATION, 
fy Oval. Ed ify) 


BS | 


‘ADORESP 


"y NAME OF CEMETERY OR CREMATORY — 


ab LOCATION City, wi” or li fh 
{2 od. 


(2 


|. REC'D BY REGISTRAR | 2fb. wehle S 


[Date MAR 96 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, masa, ’ 
a) 


02295 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 
Keen STATE 


CHIEF MEDICAL EXAMINER [] 


HEALTH DEPT. 5: PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If insiiulion: Reildence before admis ae 
~ ox . @, STATE b. COUNTY = 
z rt Mi Prince George : MARYLAND Maryland Prince George 
Som b. CITY OR TOWN (if outsi porete limits, ¢. LENGTH OF STAYIN tb |! c, CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
2 g H write RURAL end give neerest town) 
oes 77 Cheverly Sr dK _ Brentwood 
m5 if d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS. | e. 1S RESIDENCE 
“ead a . ‘ON A FARM? 
6: Prince George General Hospital 4015 Utah Avenue ves] no [KI 
pee 3. NAMEOF First Middle bt | 4, DATE “Month ‘Dey "Yoer s 
fescs DECEASED a OP 
sits) {Type or prin!) Mark Edward Hoffman | PERTH = March pee 2) 
oss 3. SEX 6. COLOR OR RACE] 7, mare “NEVER MARRIED Kl] & ATEOF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Leela, . la birthdey) |faggihe| Days | Hours] Min. 
ELS 3 Male White | weows [ pivorcen [| January 15, 1962 ares | | | | 
gan a4 We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) * 12, CITIZEN OF WHAT COUNTRY? 
ac oa® fe done during most of working life, even if relired) . 
Paes one - - + Maryland _ United States 
seg B= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME —< 
N gm oe John Franklin Hoffman Linda Galliher 
gO EES 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address a = 
sales (Wes, no, or unkown) | (IF yesgivewerordetesofservice)| 
38 fE Nowe |". |__None John F, Hoffman Same_as #2 
a= eae 18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] - — | INTERVAL BETWEEN 
£ 25> PART |. DEATH WAS CAUSED BY; be) ARs age | 
S52 BE . IMMEDIATE CAUSE (e) Asphyxia ’ ee —- ral minutes 
Seen V 1#51 0 ee Obstruction of airway by plastic bag over 
3553 Conditions, if eny, which (oie te head. ink 
Sia. a & geve rise to imme: Fey. © . he. ti, <r 
oy. (e), steting the underlying ( PUETO 
Beege cause lost __ “eo ft : 
qiil § 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART S(e) EE WAS AUTOPSY 
= 2 ge ;. ye ee ERFORMED? 
2base JIS | ves no [] 
€ = | 208. EXTERNAL CAUSE WAS ~ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) _ ~ ip ; 
m a4 2 mw, 8 PRIMARY BY or CONTRIBUTING [) ., 
Horo CAUSE OF DEATH. Child pulled plastic bag over head. 
EF ‘oD z 20c, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, ge OF INJURY ene, oa 201, (City er town) (County) {Stete) 
= Bo , 5 Hi em, While Not While tory, street, ice Ig, etc.) | 
S2)/ |B 
ae 22/6 |2| 22200 gabon 3-1h-63 [ot vor I) ot work Ok Home | Same as #2 
5 as 21. I certify that | took charge of the remains described above, held an Autopsy fx} Inspectién Ex Inquiry kl and in my opinion 
ge gt death resulted from: Natural cayses [_]. Accident [3g. Suicide [7]. Homicide ["], Undetermined manner [_] 
ay 
a3 
2 
a 
5 3 
v 
2 
os5 
a 


4 should be forwarded to the Chief Medi: 


A f 
= ACTUAL 
a au A 3 in9_/) tug mip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
5 EXAMINER'S Jehn Kehoe M.D. be 3-14-63 
J, |_| NAME (ipo) Address {Street, city, town, or county) 3 ox, : 
4 22e. BURIAL, CREMATIZ 2b. DATE THEREOF — 22c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or country) (Stete} 
ag REMOVAL {Speci - - i 4 
on i Burial 3-18063 Cedar 4i11 Suitland Md. 
Es 23, FUNERAL DIRECTOR ‘ADDRESS 2de. REC'D BY REGISTRAR | 246, REGISTRAR'S SIGNATURE 


< 
Pd 
> 
a 
iS 


Lee Funeral Home. Washington ¥.C. 


omMARL9 1983. foray Yoetge, 


29% 


04 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —— BALTIMORE 1, MARYLAND. 


CERTIFICATE OF DEATH 


led with 


1S. WAS DECEASEDEVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY Ni 


(es m0, we | Ut yo give wor oF dates of service) esas 


~ . 
cr) So = Ror = mr, 
1, PLACE OF DEATH 7] ora) 2. USUAL RESIDENCE here di ed lived. If institution: Residence befare admis 
s 3 ‘a. COUNT. 3 Carre ane were 0. STATE Theisen COUNT me 
AS Nee Gedeces A141 Gland adh. R. 4) 
= J A b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 52 RURAL and give neorest town) 12-1 -/99 : 2 § 
Bele sus lE 3-/2- Wastin DG tie 
2 £ 2 d.“NAME OF HOSPITAL (If nat in haspital, give street oddress) d, STREET ADDRESS: e. IS RESIDENCE 
oS ag 1) OR INSTITUTION. " ON A FARM? 
@: 7° 7 Wir, OL OBR 
£ S 5 . NAME OF First Middle Lost 4. DATE Manth Doy Year 
aie Mil 
a 35 (Type er print Bathuie J. Nernback | tam “7 Ww63 
rt S. SEX 6. COLOR OR RACE | 7. MARRIED. o NEVER MARRIED. B. DATE OF BIRTH % aie IF UNDER | YEAR) IF UNDER 24 HRS. 
last by jay) Manths| De H 
ss, F. u) wibowed ) ~_—ovivorceo [] A-/3-18 23 Ys) yes. wee 
2 100. Tee Se aN tc i ind oe ceeeans 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 112. CITIZEN OF WHAT COUNTRY? 
3 juring mast af working life, pven if retire . 
: Fee te NC SCO is Wey vSa 
i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ - - 
§ wwe ORWBACH x bien Beveher t~ 


Address 


AG... 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b). and (¢)-} 
PART I. DEATH WAS CAUSED BY: 


"THe lew Hess 


INTERVAL BETWEEN 
ONSET AND DEATH 


| £0 prmtenehe 


Then please remave corbon papers. 


‘ IMMEDIATE CAUSE (a), 
“f 3) 


Syn, 


20a. ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


/ DUE TO 
= Conditions, if ony, which (bp 
= gave rise to immediote 
a cause (a), stoting the under. ( DUE TO 
s lying cause last. ey 
8 Part IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 


20b. DESCRIBE HOW INJURY “phe {Enter noture of injury in Port | or Port Il of item 18.) 


THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0})}19. WAS AUTOPSY 
’ PERFORMED? 


ves No Ki] 


}20c. TIME OF INJURY Month, 
Hour 0. m 4% 


1» Year |20d. INJURY OCCURRED 


Not while. 
wark [[] of work 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely 


IDING PHYSICIAN: The law requires that the death cet 


haspital ar attending physi: 


[20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) 


21 I certify that (I) (this haspital) attended the deceased fram... 
/9..19@B and that death occurred of’: 4) 


(Caunty) (Stote) 


factory, street, office bldg., etc.) | 
i 


4a, 19.$0, 10. Darel LZ, 19.63, that (I) (we}tost 


za. | saw the deceased alive an__. , fram the causes and an the date staled abave. 
‘Mo. SIGNATURE ] 2%. DATE 
@ . ATTENDING oe, STAFF SIGNED 
aoe + M.D. | PHYS. J Director) PHYS. 0) 
08s 22c. PHYSICIAN’ 5 5 22d. ADDRESS Sy 
an NAME (Ty, 1 “ ‘ @ 
@ "Ini heat _T- Ne L150 Con . rere. rok oo 


the State Board of Health prior ta burial, crematian, or remaval, and in any event, within 72 haurs afte death. 


page 3 should be detached far use as the buri 


& a 3 230. BU) L, fous 23b. DATE THEREOF; 23c. NAME OF CEMETERY OR CREMATORY ESRGCnIGN (City, town, or county) (Stote) 
: 
258 BexeT laome 62 | ST. LibeY Cente _ a 
© 2 (24, EUNERAL DIRECTOR'S SIGPHATURE ADDRESS a. REC'D BY REGISTRAR ‘2Sb. REC eas ‘SH ATURE 
VE AIS (4) ‘@) 4 Poe ek. Bax Mes Gs. te. | oan MAR an 1963 yi oped 
oe y 


MARYLAND STATE DEPARTMENT OF HEALTH 
i peoyncn. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
CERTIFICATE OF DEATH 


MARYLAND 


4276 


\BnevTwo00 dad - 


EL Bay wt 


IS newT Woo 


| d. NAME OF HOSPITAL INSTITUTION Jif not in hospital, give sifet eddrass) 
Fd vied a y) th: 


3 1 PuECE OF DEATH 2. USUAL RESIDENCE (Whore dacoasad lived, If Institution: Rasidance bafora admission) 
3 a. COUNTY * 

=. a. STATE b, CONT 

B sng Prince =e MARYLAND ees fret Georges 

= 328 b, CITY OR TOWN [if outside Cbrporate Ii ©. LENGTH OF STAY IN ib ©. CITY OR TOWN [if oulsida corporate limits, writa RURAL and give(nparest town 

=~ BoD write RURAL and give nesras! to 

Sc Tb 

£ 3 


d. STREET BOONES ey 


(3904-H 


ok ] e. IS RESIDENCE 
ON A FARM] 
yes [|] NO 

Ata Year ™ 


Is 3. NAME OF | First Middle Last! © DATE 
ge (Type or print) we. a Hubban dL Seara  mMARCH a 1963 


> SEPAPB 81 | 


n. 


| 6. COLOR OR RACE 
Femare | White 


Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 
done during most of working life, even if retired) 


pasew| Fe. | Bem Meame 


FATHER’S NAME ~ | 14. MOTHER'S MAIDEN NAME *. 


16. SOCIAL SECURITY NO. | | i 


17, INFORMANT 
—_— 


iF UNDER YEAR 
yeas] Days 


© 
rbon papers. Pages 1 and 2 s! 


within 7; 


~|9. AGE (In years 
last ley) 


! i 
BIRTHPLACE (Counly & Siete, or foraign country) 


if UNDER 24 HRS. 
| Hours Min. 
| 


") 12. CITIZEN OF WHAT COUNTRY? 


| Ms 


7, MARRIED [EPREVER MARRIED [_] | 


wipowe [| DIVORCED 


AE 


” WAS DECEASED EVER IN U.S. ARMED FORCES 
(Yas, no, or unkown) | {Ifyes give werordatesof service) 


18. CRUSE OF DEATH [Enter only one cause par line for (@), (b), and ().] 
PART |. DEATH WAS CAUSED BY: 
Pur mo wany €de mr 


in r 
‘ONSET AND DEATH 


yh es 


permit. Then please remove cai 
or removal, and in any event, 


IMMEDIATE CAUSE (a) 


The law requires that the death certificate 


cate has been signed by the attending physician at 


ct 
o 
ig 
rd 
e@=¢ 
ae ZQX — mr 
ake ition Me VN Me LOS begnck Teapot Dsus 24hns 
gges gave risa to immediata causa Rises 
Ryas (a), stating the und. 
B 
oBee eae, Lo oe , CenebnAe  Anrenscereno sis & ye 5_ 
gl ess z PART Il, OTHER SIGNIFICANT meee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)| 19. WAS AUTO! 
Bmssaeg \{o ao ia PERFORMED? 
Bees ss ‘= 2 ete ves [] xo [A 
Fi iia he TE | 20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Part I or Part Il of item 18.) 
eu So & | OR CONTRIBUTING [] CAUSE OF DEATH 
BRS ir B | We eiTHER, NOTIFY MEDICAL EXAMINER) 
Q5s5 z s 20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 20f. (Cily or town) (County) (State) 
Bycss 3 sata While Not While factory, street, office bidg., ele.) 
Be 28 ie 3 ae 19 __fetwork [I] @t work [J i 
iy & 
HeOss 21. 1 certify that (I) (this hospital) attended the deceased from....: , 1949, that (1) (we) last 
2 
e 2 saw the deceased alive on......9.f lf. 19.4.9, and that death occured afd Bia px netcstoe and on the date stated above. 
$4 22e, SIGNATURE . 2b. DATE 
2 Cc A 4m ATTENDING, STAFF IGNED 
ax cites | hd“ HIN LAL mp, | PHYS. Eee [1] Pays. | fle 63. 
nS ge ~BHYSICIAN’S * 22d. ADDRESS 
53 eR aa 0 TE Cap a Fenny $5 MT Hamer md 
us fm se \ [23a. -BeRAL, CREMATION, i} “DATE THEREOF 23, NAME ETERY OR ATOR’ 23d. LOCATION (City, town or county) (State) 
SAE en if omy a {Specify 
Qt eF S| Hl | Mie Pea! th (3 Fmt ax Colwir Maur, heclds 
Va ats (4) | | FUN &AL DIRECTOR'S ete iy | Nig D e 5 tg 2Sb. file, SIGNATURE 
15M 7/61 \ ys 4 Pe Charls 
by t= n a) awl 


x, 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVING se RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Q4278 


TTENDING PHYSICIAN: The law requires that the 


ri 
be 


a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car] 


(Yes, no, organkown) | (Ifyes give weror detesof service) 
Wo. 1240-44-85 6 6 Mua 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (o.] 


PART I, DEATH WAS CAUSED 8Y; CEREBRE aan Ccyucat 


IMMEDIATE CAUSE (a) 


1502 AS me 


DUE TO. . 
Conditions, i any, which ge Ome ARTERLOSCCERE SUS 
geve rise to immedieia couse 
{2}, steting the underlying ( VETO 
couse last. (o. 


5 82 

3 |. PLACE OF DEATH Trea ae tay . USUAL RES ICE (Wh ssad lived, If institution: Resi isi 

s g3 estes Leland Memorial Hospital 2 aaa RESIDENCE (Where deceasad be ato Residence before edmission) 

ars Prince Georges Riverdaleanyianp || ‘land Prince Geerges_ 
«2 ee 3 'b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR Baan. (If outside corporal tite RURAL end give nearast town; 

~ BO writa RURAL and give nearast town) 

Et Riverdale, Maryland Hyattsville + 

2 3 ae d. NAME OF HOSPITAL ‘OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS: eis Gras 
Saez ve ‘ON A FARM? 

=a 
eae! | Leland Memorial Hospital i> 4510 Buchanan Street ___| ves] No 

at a . NAME OF First Middle Last 4. DATE Month Dey Yeer = 

3 Qo, DECEASED OF 

: ay (Type oF print) George Edward Hudsen beara March = 2 19 63 
€ S= 5. SEX 6. COLOR OR RACE]7. MARRIED oO NEVER MARRIED | & pate OF BIRTH "|9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Mal Whit fast birthdey) | Months] De: Hours | Min. 

. ale ite wipowen [¥] pivorcep [[] 12~1)-76 yrs, 

a 10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS INDUSTRY | 11. BIRTHPLACE (County & State, or foreign “eountry) 12, CITIZEN OF WHAT COUNTRY? 
rs ne during most of wogking life, aven if retired) 

5 ; er laoy fal, “, Michigan United States _ 
Te 13. FATHER’S NAME | 14. MOTHER'S MAIDEN ee 

3 James B. Hudsen _ Harriett Davenport 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. é 17, INFORMANT Address W507 nebo. 


dy Le Sieoe 


Acct bevy yi me DEATH 


(So YRS 


19, WAS AUTOPSY — 


Hour e.m, 
Dim, 19 


21. 1 certify that (I) (this hospital) attended the deceased from... 
ah FARE 9G 


MEDICAL CERTIFICATION 


Not Whil: 
Breanna et wort [Tih 


retained by the hospital or attending physician. 
CTOR: After this certificate has been signed by the attending physician and 


saw the deceased alive on.. 


«» and that death occurred ate! 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} woe 
— PERFORMED’ 
yes [] No 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Peri Il of item 18.) i 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
20c. TIME OF INJURY Month, Day, Yeer oes INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


factory, street, office bldg., etc. yy i 


Lee 3, that (I) (we) last 
, from the causes afd on the date stated above. 


as STATUE —. ATTENDING MED, STAFF 73 SIGNED 
nnd mo. | PHYS. oirector [-] PHYS. [_] J 24h MAR 7 963 


[22c. PHYSICIAN'S 
NAME (Type) 


AL 
ge 4 


22d. ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


% TO FUNERAL 


“NAME OF CEMETERY OR CREMATORY 
% 


23d. LOCATION (City, town or county) 
Colmar Manor, 


Md. 


25a, REC‘D BY REGISTRAR a REGISTRARS SIGNATURE 


Kad Fie. BURIAL, CREMATION, | 236. DATE THEREOF 3. 
8 EMOVAL pea e z 
eo q urial | 3/27/63 | Ft. Lincoln 
vr ais (abe, | 24 FUNERAL wee st ES RS Bow gy EES Md. 
15M 7-62.) Ly. Zz i eae 


loa MAR 2.6 196 


Chiaylog eee 


— ltl it 


04306 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
oUuy CERTIFICATE OF DEATH iS oe = u 497% 


1, PLACE OF DEATH Nw 2. USUAL RESIDENCE (Where ved, VF trite ea BeSneRaRI Ra Oey eestor] 
hese. MARYLAND + Caged) 
SA Loa 
a nearest K 


. LENGTH STAY IN Tb c. CITY OR corporate: limits, write 
Vale WE aN Sty 
7 Day 


ot 


the funeral directar, 


Poges 1 ond 2 should be filed wit 


e. IS RESIDENCE 
ON A FARM; 


urs, ofter deoth: Page & 


d. NAME OF & 
‘a Vek TTUNON 


be SQN 


Y f. 3d. STREET wot 
S b is S EN Qh Yes [] NO 
MAME OR = First Middl Lot a. yy vie 
DECEASED a ve 
freee Sess S PASE Wey ile 
6, CORRE OR RACE 7. maRRiéD [] NEVER MARRIED JX |. DATE QF siRTH 9. AGE ae yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
[Bsa Nal CN [eccte onco | Say 8 UNE] ERR ny 


S 


in 24h 
dit 


a 
2 

a 

E 0a. USUAL OCCUPATION (Give kind of wark done] 106, KIND Dil SE Se ES) Bare ie te oF Re oe ae  QIWHAT COUNTRY? 
8 during most of worki he im even if cetired) 

2 SS 

is) 13. Fi THER'S Mi 

¢ i "EO ww [ows MOTHER'S iwi 

7] cat Sra, ee 


we WAS, DECEASED EVER IN U. S. aru roles 16. SOCIAL SECURITY NO. s INFORMANT Address 
fas, ne. eAunpaowny UE yes. give wor or dotes of vervice) 7 
S | UnkoWn NE 28 8s 
18. CAUSE OF DEATH [Enter only one couse “es line for ae {b), ond (¢) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: nh trhnJ ae Dea 
IMMEDIATE CAUSE (0) i) 
, ? 
/ DUE TO 
~ -/ K : , 
Conditions, if any, which ei eer Se ar ee XS 


gove rise 10 immediate 
cause (0), stoting the under- ( OVE TO 


lying couse lost. (a) % 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. wis AUTOPSY 


ician, 


RFORMED’ 
re O xo 


hysi 
jis certificate has been signed by the attending physi 


)) 


ing pl 


'SICIAN: The law requires that the death certificate be executed vy 


Zz 
5 
5 
(s 200. ACCIDENT WAS _UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
s & [OR CONTRIBUTING [1] CAUSE OF DEATH ee < 
§ © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 G ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
e 6 Bee om. White. Not white foctary, street, office bldgy et.) | 
3 = Bayo! work [] ot work A. j \ 
3 , 197, to. SORKIN | 19163 that | last saw the deceased 
ct 


21.1 certify that | Renae ue ice! from... iss 

alive an 9S at death accurred ot Q4.54M, fram the causes and dn the date stated above. 
al i Di 

ACTUAL \ 37 £3783 

SL REAAE ed es eee er ge ee NAD. SN SA A 


ps — ae VAISS MAD re nate G AE 


‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or ity) {Stote) 
Family Cemetert-Waverly Farm , Wayside , Maryland 


23. ine foo 5 NENAIYRED co i DORESSe 2a. REC'D BY REGISTRAR | Zab. REGISTRAR'S SIGNATURE 
Seroehe Srehere rural Some » Inc. -bla Plata , Md. |oaMAR 21 1968 _f Marley 


ined 
DIRE! d 


page 3 should be detached for use as the buriol-tronsit permit. Then please remove carbon popers. 


the registrar prior to buriol, crematian, or remaval, and in ony event within 72 hours.ofter death. 


® 


moy 
TO FUNE! 


TO HOSPITAL OR ATTENDING PHY: 


ap 


15M 10/57 


MARTLAND STATE DEPARIMENT OF HEALTIA 
cl en RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04250 


z os RENEE Os OF DEATH “a ' ~ |] 2. USUAL RESIDENCE (Where de: tution: Residence before edmission) 

ee PRINCE GEORGE'S manvianp ||” “MARYLAND * OOBRINGE GEORGE'S 

2 3 b. CITY OR TOWN (if outside comorate limits, ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

Bee sisad write RURAL and give nearest town) 

“ ‘cm 8 ANDREWS ALR FORCE BASE |2 HRS 51 MIN | ¥ OXON HILL 

= Baa | | 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) || d. STREET ADDRESS Te ERs RESIDENCE: 

: A ge: S$ AIR FORCE HOSPITAL | 5623 FARGO AVENUE natal KoRK 
$3 ra ita epee First Middle es Lost im DRTE Month Dey “Yeor 
age OSes MARY ANN ltvso as" DEATH _ (Jaret et ie aa 
8 3. SEX 6. COLOR OR RACE) 7. maRnieo [] NEVER MARRIED | 8. teh ‘OF Ge 9. AGE (In yoars |F UNDER 1 YEAR] IF UNDER 24 HRS. 
Uv last birthdey) |Months) Deys | Hours 
a FEMALE |GAUGASIAN | wows [] —ovorceo[]| 11 MARCH 1963 yrs, | 


dona during most of working life, even if retired) 


1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Raat MW. BIRTHPLACE (County & Stete, or foreign country) lt CITIZEN OF WH 


NONE PRINCE GEORGE'S, MARYLAND | UNITED STATES 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
JAMES ROBERT HYSONG | LOIS ANN MOWRY 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address = + 
{Yes, no, or unkown) | (Ifyesgive werordelesof servi 
NO | NONE _ JAMES R HYSONG( FATHER) SAME AS ITEM #2 
18. CAUSE OF DEATH [Enter only one cause per lina for (e), (b), and (e).] INTERVAL BETWEEN 


ONSET AND DEATH 


PMO Aacppen ting dad Om tutetory firtun |S ie 
ne Um Nieernye en cep hele cole. - taper : aes 


eve rise to immediate couse 


(8), steting the underlying f OUETO 


ii 
Condtions, if a} 


the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


burial, cremation, or removal, and in any “Co 


te has been signed by the attending physici 


| or attending physician, 


cause fast, te) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a), 19. WAS AUTOPSY 
bob @ PERFORMED? 
7 5 bade A Foe oS | a 2 pee . ves KK NO te 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
G | (F E:THER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20i. (City or town) (County) (Stete) 
2 ace ties Peaches “dunes walle fectory, street, office bldg., etc.) | 
2 ti 19 [ot work [] ot work [] | 1 
21. 1 certify that (I) QERXGEXMIM) attended the deceased from. NVMAs.0 1963) tOn.ADn.DMexe, 1968, that (I) KB) lest 
saw the deceased alive on..t.2..Aéan......1KG8... and that death occurred’ SPOS, M, from the causes and on the dole stated above. 


22b. DATE 
STAFF SIGNED 


WeTeko~ > MD. | MSY DinEcroR PHYS. [J 12 Mer G3 


22d. ADDRESS 


director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to 


Oe ARRY A WHLTAKER JR, Capt USAF MC USAF HOSP, ANDREWS ALR FORGE BASE, MD 
230 BURIAI CREMATION, 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR Cl aie % 234. LOCA HON | t wn or qed ‘ (Stete) 
L (Specify) Ge SHE 3 | ef foe 


24 rey DIRE: 


VR AIS (4) 
15M 7-62 


25d. "Teena oa 


CTOR'S SIGNATURE ADDRE: a REC'D BY REGIST 
PBS Arr Lace & S02-H EAN A-E, \ome MARIS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


— 


is “saw CERTIFICATE OF DEATH we RES 
e 383 7. PLACE OF DEATH a 2. USUAL RESIDENCE a Gocksied lived. IF ind MORE Rel doles’ btlorated ran) 
¢ 

& Es Pee cae? if MARYLAND ea yl PPS Br Georg es 
23 b. iy OR TOWN (If outtide qomn Timits, c. LENGTH OF STAY IN 1b . CITY OR TOWN net corporote limits, write RURAL ond give nearest town) 

3 1 J nearest low 
2 is Pere 6 years | byaltrville 
5 2 PS od. NAME: ae HOSPITAL {If not in hospital, give st iress) di, STREET ADDRESS, e. 1S RESIDENCE 
ors] Y ed OR yoey rf ty aa R, ‘ON A FARM? 
a 3 Chapa & Ce? Chapmap Kol. ves] not] 
se: ee 
Seid 3. NAME OF A First Middle lost 4. DATE Month Do Year 

ae DECEASED “ a 
& 25 (type oF prin) Ka thr AP ertrude kell tam March 19 563 
< Eg z a i] IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= @ 2 i 3. SEX 6. COLOR OR RACE 17. MaRRreD [Rf NEVER MARRIED [J |8. DATE OF BIRTH ne AGE in yeor Norn 
5 Ss F WL / Fe wipowen [J pvorceo tT | Oe x /0, 1 Fe yrs 
= = Be 100. USUAL OCCUPATION (Give kind of work donaj ICb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 § ae doing most of working lifg, even if retired) e ri A 
g zed Leccse aco Le. € ee Vet Ca A - 
mS y3 8 3 13. i 'S NAME 14, MOTHER'S MAII NAME od 

c = 
hee ie Thema Gleasen Nona ple a 
2 £53 15, WAS DECEASED EVER IN U. 3. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. iN NT 7p dares ent 
i a & ro “er unknown) {M1 yet, give wor or dates of service) (Fhe Ly ed o Hip tie mh, 
& pfs hee seek ifhiga oh ™/ 4 Lect Pr 
5 sss . INTERVAL BETWEEN 
3 § Za z 18, fast ree ss Sa ee per line for (0) b). ond (¢}.} ~y ; onsey ee Meany 
2 og 4 IMMEDIATE CAUSE (o! bee ceOar he Pal oS 
3 fee TK UE TO ye f, q 
2 fee Conditions, if ony, which w Céenthra C at LOn«. eretevoir LpuPE aAas 
$s BES gove rise to immediote aa 
3 Bee se (0), stoting the under ( OUETO 
8 2 1g couse lost, ce 
z a Z Paer Il. OTHER SI SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ue THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
g 3 8 7 Sree C PERFORMED? 
2 3 HS Cote 401 ati? dl fa fe Bt Metre ves] No Of 
8 E | 20a, ACCIDENT WAS UNDERLYING C)__[20. DESCRIBE HOW INJURY OCCURRED/{Enter noture of injury in Port lor Port Wal Tem 18) 
rd = & JOR CONTRIBUTING C] CAUSE-OF DEATH 
i) 5 i | UF emTHER, NOTIFY MEDICAL EXAMINER) 
2 5 3 [ite TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, | 20F. (City or town) (County) tote) 
>= o 3 Hour 0. pi. While Not while foctory, street, office bldg., oa) 
= § = p.m. 19 jot work [] of work [] 

& 
2 % 21. 1 certify that | attended the deceased from_J.estts wide rime Whe, to Ierele 4, 19.63.,that | lost saw the deceased 
3 3 alive on Slices be! “is WEF, d and that death oécurred ot A, fram the causes and an the date stated abave. 
Ee ADORESS (Street, city or town, stote) DATE SIGNED 
& z ACTUAL , if ay 2 
5 3 (| |srenai eerie bok D. 
= \ 

2 ies PHYSICIAN'S ; AE 
& ge NAME (Type} i IMO MA r 
SSg°% Zo. BURIAL, CREMATION, | 226. DATE THEREOF P7) ‘OF CEMETER 

Z yj 
O>5.3° REMOVAL (Specify) Vi 746 A 
Zeree ea at 22. Ed TAY 
Cees Pr FUNERAL DIRECTOR'S SIGNATURE 
VS ANS (4) j : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04363 CERTIFICATE OF DEATH 


Reg. Dist. Nof} 4D 65 


“ 
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WHi TE LL 1209S 


| a STATE b. COUNTY 
| MARYLAND | F Avkér yd ¥ Piwcke Go, 
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3. NAME OF — First Middle Lost Or ~ 
pam MARCH A 1 F965 


DECEASED , n 
Sie sa Dessie Ko Bitz 

9, AGE (In yeors [IF UNDER 1 YEAR IF UNDER 24 HRS. 
Ohm Months] Doys | Hours] Min. 
yts. 


6. COLOR OR RACE | 7. es ae MARRIED [7] |B. OATE OF BIRTH 
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fe 
3 YES] NO re 
& 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
A ott dot oni Stig aE Nor emi foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [] ot work ' 


21.4 certify fret | | attended the deceased from. dh Conf |e pE3, to >> bo. 19.G3that | last saw the deceased 


olive an____ 2] ,12G3___, and that death accurred ol Fh, fram the causes and an the date stated abave. 
stote) DATE SIGNED 


ACTUAL 


SIGNATURI M.D, 
NAME (hype) {TZ (iib eS ee, Pee ee 

‘Me. BURIAL, | ‘2b. DATE THEREOF ic. NAME OF CEMETERY OR-GREMATORY Ud. LOCATION (City, town, or county) Stote) 
“RL | 3 — -3-O5 |monrirpoRe Exmerer 7 VEEN S ne 


Says 


‘AL DIRECTOR'S SIGI E ‘ADDRESS: $ g/| ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ine Aa Safed Beer - ff oe MAR 5 1963 pObonkrs Jndge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ve |___04305 CERTIFICATE OF DEATH H4288 


5 BL = 
= 83 1. PLACE OF DEATH ~ e Rad ema RESIDENCE (Where decessed lived, It insiitulion; Residence before edmission) 
a co 
= 3s e. COUNTY a. STATE b. COUNTY, 
5 2 Prince Georges: MARYLAND _Maryland __Prince Georges _ 
2 = b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
a write RURAL end give neerest town) 
Soe Cheverly | 16 hrs we Washington., 21. ( Oxen Hill) 
& 4 d, NAME OF HOSPITAL OR INSTITUTION ( (if not in hospital, give street address) d. STREET ADDRESS a. 1S anne 
- eeu 5 | ‘ON A FARM] 
i 3 3 //|.Prince Georges General Hospital 5065 Dunlap Street ves] Not] 
4 = 3. NAME OF First Middle lest 4. DATE Month Day Yeer 
= a are OF 
3 
i ype erin) Benjamin F Lee | DEATH March 26 
@ 5. SEX |6 COLOR OR RACE!7, maRrieD [-] NEVER MARRIED [_] | 8+ DATE OF BIRTH |9. AGE (In years IF UNDER T YEAR| 
= = | last birthday) ate Deys | Hours Min, 
i Male __| White —_| wwow fg oworeo]| 16 Oct, 1867 | 95 vee 
s Wa. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 
= | Nene | | | Mississippi Uae ds, By 
et 13. FATHER'S NAME 14. MOTHERS MAIDEN NAME 
vy 


15. WAS DECEASED EVER IN U.S. ARMED FORCE: 
{Yas, no, or unkown) | (Ityesciveweror datesof service) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


The law requires that the death certificate 


a 
< 
¥ 
S 
se 
ee 
Sie 
28 
55 
Se 
a 
ge 
S 
€ £ 
g 
23 
Ua 
Sc 
26 
ae? i 
° 
ast é ‘DEATH (Enter only one couse p for (0), (bj, and (c)-] INTERVAL BETWEEN 
hal ONSET AND DEATH 
$s . PART I. DEATH WAS CAUSED BY: Lx 
33 is __ vy, IMMEDIATE CAUSE (e) CREAO SCS of BAHAR = 
2528 f DUE TO 
fees Conditions, it eny, which (b) 
1 32 § geve rise to immediate couse 
325 (a), stating the underlying (OVE TO 
“R00 saute Neat te al - 
iol Lire! z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. WAS AUTOPSY 
S3Sgo0 r 3 PERFORMED: 
OGEes )\s yes [] No 
ass 32 & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert ll of item 18.) 
Be 2. © LE [OR CONTRIBUTING [) CAUSE OF DeATH | 
me B2ec! * |S Por eer, NOTIFY MEDICAL EXAMINER) 
one 3 3 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) (Stete) 
25232 FA Net While | factory, street, office bldg., etc. 
as< ge ls » al werk [1 | ' 
‘amos 
Heos3  BF25.. , 1943 to B26 or 1963, that (1) (we) last 
202 198 3. wand that death occurr i, 2088 on the causes and on the date stated above. 
23 22b. OAT 
% ATTENDING MED. STAFF GN 
ae og PHAY Mp. | PHYS. (| _DIRECTOR (he PHYS, 3/26/6: 
cy aes ~~ | 224. ADDRESS _ v1 
= NAME  (Type] 
A Dre David &. Gla 6311 Baltimore Avenue, College » Park, Md, 
24 53 CREMATION, | 23b. DATE THEREOF 71 23c. NAME OF CEMETERY OR CREMATORY ——*| 23d, LOCATION (City, town or county) ~ (Stete} 
ofoes eae PS TIES 4h afte eed Welacel Wel - 
°° Q° ty us ' A 


N: 24 FUNERAL DIRECTOR'S SIGNATURE ODRESS | 250, REC'D BY REGISTRAR By ile. s vbr URE 
Ny pare MAR 27 196 oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
one Al RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ICAL_EXAMI RTIFICATE OF DEATH IEG 
MEDICAL, EX/ SIMINER'S, SERT TIFICATE §428% 


eve rise to immediote couse Z 7 
DUE TO 


{e), steting the underlying 
cause lost, i a 


y" PLACE OF DEATHS | 2. Sane Paes {Where deceased lived, IPinsiiufioni Rasidance Before edmission) 
c SEL pi oe | ©. STATE b. COUNTY 
a ) Prin 
~~ eorre MARYLAND | e es 
=¢ b. cian a roped (if outside corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN [if outside cone Th nee RURAL it st oon) 
3E Write "a and le nearest ae 
an 
2s¢ | Fort ton Forest 6 yrs { Fort Washington Forest nace te 
sas a. rt of Tashin ‘OR INSTITUTION (if not in hospitel, give strest es d, STREET ADDRESS 8, 1S RESIDENCE 
Sis ‘ON A FARM? 
eee me $613 ADAMS DRIVE. 8613 Adems Drive es [sob 
Fiaed Ps. NAM Middia or Monih Dey Yeor 
523 DECEASED 
=e (Type or print) | DEATH 
28 pee Doris Ophelia Lingan 2 19% 63 
5, SEX |. COLOR OR RACE (7, MARRIEDSE"] NEVER MARRIED [] | 8. DATE O) “BIRTH 9. AGE (In ySars TF ONDER I-YEAR| IF wate 24 HRS, 
lest birthdey) Fal Deys | Hours | Min, 
“a Ww WIDOWED DIVORCED ll Feb 7 yrs. | 
£02 10a. USUAL OCCUPATION (Gi of we | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State“or foreign 12. CITIZEN OF WHAT COUNTRY? 
Stee dona during most of working life, en 7 corral 
28 
3 8e |__Secretary M..S..—Govt.. Ma. — U8- =i 
apts! 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Noe 
tS 
6 Howard er Ed ity 
2° H 1S. WAS DECEASED EVER IN Sauter 16. SOCIAL SECURITY NO,| 17. invonany eo Thompson Address 
Shes Teas no, or unkown) | (Ityesgive war ordetasofsarvic: 
ges _No __077 382994)| Husband-LeslieLingen Seme as "2 
age ) 18. CRUSE OF DEATH [Enter only one cause per line for (e}, (b), and (e).) INTERV AL BETWEEN 
¢ PART I. DEATH WAS CAUSED BY: G | a! 
ry IMMEDIATE CAUSE (6) _ YECAED: TI Mee Ap ALAC FaAwuré aS = 
3 ~ DUE TO | 
3: Conditions, if eny, which (b) | 
a 
° 
a 
ay 
5 
8 
2 
2 
i 


Medical Examiner’s Office alo: 
Page 3 should be used as a burial-transit permit. File pages 1 and 


ing the word “pending” in penci 
Health or its designated agent, prior to burial, cremation, or removal, and in any event will 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 We) AT (o)/ 1. WAS AUTOPSY 
3 [ss fa wo ay 
= | 202. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of iniury in Pert | or Pert Il of itam 18.) 
a & | PRIMARY [) or CONTRIBUTING 
my UG] CAUSE OF DEATH. 
g | foc. TIME OF INJURY Month, Day, Yasr | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, 20%. (Cily or town) (County) (Stete) 
a 2 g Heorlwiae While __ Not While fectory, street, office bldg., etc.) | 
FA sey 2 oan 19 at work [| ot work [_] , : ; = 
4220 21. I certify that | took charge of the remains described above, held an Autopsy [3q. Inspection fx]. Inquiry and in my opinion 
S5s9 death resulted from: Natural gauses ({}, Accident [], Suicide. {7}. Homicide-[_], - Undetermined manner ["] 
i 8 N CHIEF MEDICAL EXAMINER 
ea 4 ee. An i wncp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
9 38 bE John Kehoe DEPUTY MEDICAL EXAMINER [3 Meri 
Hs 22a. BURIAL, | F CEMETER| EASA aE isanan et tet 
2a. BURIAL, CREMATJON,/22b. DATE THEREOF 22c. NAME OF CEMETERY, ily, lown, of counyal ets) 
e898 ae ") 3-22-63 | ARLINGTON NATIONAL. ARLINGTON, “PP ROINTA 
23. F oa yp Fai s ADDRESS Tay ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
wae [Wiha rrgeraeo Furie sede mete MAR 2.6 1963 amt B ss 


MARYLAND STATE DEPARTMENT OF MEALTIME 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04311 CERTIFICATE OF DEATH Q4250 


— 
a 


Sel, 1. PLACE OF DEATH ‘ms a 2. USUAL RESIDENCE (Whara deceased lived, If Institutions Residence before edmission) 
2, COUNTY em esate yy 
Prince Georges MARYLAND || 


")e LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [If outside corporele limits, write RURAL and giva naeres! town) 


} Washington, D.C. 


b. CITY OR TOWN [if outsida corporate limits, 
write RURAL and give nearest town) 


Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireet address) 
Madi s son n HR aro Nursing ome 
Heng ve. 


jin 24 hours after. 


. 1S RESIDENCE 
ON A FARM? 


d, STREET ADDRESS 


SO7 Oneida Place N.W. 


s AME © First Middle Last 4 DATE Month 
= DECEASED 
aed _Elizabeth _ _Longo BET! March 10, 1963 
COLOR OR K.CE ] 8. DATE OF BIRTH “]9. AGE ft TF UNOERT YEAR| IF UNDER 24 ARS. 
Renee KSCE/7, MARRIED a NEVER MARRIED [] | 8. DATE OF ca sagen ee 


Feniel Days | Hours Min. 


white wiowe fq pivorceo [] 4/7/92 


yr. 
10a. USUAL OCCUPATION (Give kind of work | 1Db, KIND = BUSINESS OR INDUSTRY | i, BIRTHPLACE (County & Siete, wen country) 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


ydereerey “sae hye ; _| Italy U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME wa id - . 
Unknown Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyes give werordetesof service] 


16. SOCIAL SECURITY NO.| 17. INFORMANT = Adgps.) 7 oS 
st sr, . 30h Jefferson St. 


578-38-7070 Louis F. Rose, Hyattsvillgy, Md. 


ite has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


2 
& 
= 
8 
= 
3 
Ey 
0 
2 
-s 
= ee 
ad 18. CRUSE OF DEATH [Enter only one ceuse por line for (a), (b), and (e).) TWEEN 
£8 PART I. DEATH WAS CAUSED BY; Crh On reper Ler ig 2 Gn WE us Pen mes 
af PORTIA ECAUSH Iie Ne eee 5 eee 
oa ) DUET 
32 4 wrrrhen O pu Fat 
as (b) Ve / PALOAK res |r lS 
of 
=s DUETO 
ee 
a 
35 ) 
a2 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
3) ) 5 yes [] no [J 
B25 = |2de. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part lor Part lof tem 18.) — 
Tow & | OR CONTRIBUTING (] CAUSE OF DEATH 
BEE & [iF EITHER, NOTIFY MEDICAL EXAMINER) 
Qa 3 s 2De. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~— (County) Stet} 
Bug a Hour em, While __ Not While factory, street, office bidg., etc.) | 
3 a 8 * int 9 ot work [] at work [_] | \ 
i 
Hed 21. | certify that (|) (this hospital) attended the deceased from. s that (I) (we) last 
2 saw the deceased alive on./.... 19E,, and that death occurred affvAeM, from the causes and on the date stated above, 
= 22e. SIGNATURE — armen ea 7b. DATE 
at Ww. VU BeUX x B Bikecror (1 Pays. Ca VEE WARK LC i hs 
oi 22c. PHYSICIAI 
a NAME (1 James. Ww.VUPELL, 
& - 
es Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 3 NAME OF CEMETERY OR CREMATORY Tid. TOCATION ICity, town of county] 
MOVAL (Specify) 
oto Buria 3/14/63 Rock Creek eae Washington, D.C. 
a Be stele bcd 
24 FUNERAL DIRECTOR'S SIGNATURE S REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 2X 5 |i, 
15M 7-62 OL lth St. N + 


The S.H. Hines Company eM AR. 13.49) YClhavlog $Ch arb \utgre 
——_-Washington_9, i U 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mT OY; vi 


04312 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE [Where deceosed lived, it insfiulion: Residence before edmission) 


F 


s 

is, oes STATE b. COUNTY . a 

4 2 Prince George MARYLAND S Maryla nd Prince George 
aes b. CITY OR TOWN {if outside comorate limits, ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN (lf outside corporate limits, write RURAL end give nearest town) 
= a, write RURAL end give neerest town) / 

“ Js Cheverly, Md. 1 day M Byattsville 

£ 8 4 / d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d. STREET ADDRESS je 1S RESIDENCE 
a A 
@ Prince George General 211 Jefferson St. ves [] No [S} 
wwe _ fel “NRME OF ‘ First Middle “Last 4. DATE Month Day Yeer 7 
ga + \ | (yeeorpnn) Mackessy, Julia Tsapésh DEATH March 15 19 83 

5 } } - 2 a 

| a } Ts, six 6. COLOR OR RACE|7, maRRIED [] NEVER MARRIED F*] 8. DATE OF BIRTH 9. AGE [in years |IF UNDERT YEAR| IF UNDER 24 HRS. 


jirthday) 
6-23-90 ae 
Ti, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF 


bye) : Dee SF 


13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAMi 


: Wywehes 4 Ol, Coa Pega 
15. JECEASED EVER IN U. ds fee 16. SOCIAL SE TY NO.| 17. INFORMANT é. Address a 


(Yes, ee" lifyesgivewerordates of service) in. rt hy ¥ A it wr) 
1B. CAUSE OF DEATH [Entor only one cause por line S oF {b), end (eh) \ Jd INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: i. / pg a ep 
IMMEDIATE CAUSE (e)_ a ——_ ~~ Ease ar Pl ~ 
é 3 4 ( DUE TO 
Conditions, F eny, which (b) ye 
geve rise to immedicte cause = or. 
DUE TO alee 


{e}, stating the underlying 
cause lest, te 4 A 7 : ; 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING & tn BUT NOT aa (© THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(el 19. WAS AUTOPSY 
Ni 


Months] Deys | Hours | Min. 
wipowtd [] _ divorced [] | 


‘IDb. KIND OF BUSINESS OR INDUSTRY 


We. USUAL OCCUPATION Ligive 
done during most of worl 


, and in any event, wil in 72 hours alter death. 


s that the death certificate 


be retained by the hospital or attending physician. 


transit permit. Then please remove carbon papers. Pages 1 and 2 


The law requi 


te has been signed by the attending physician ani 


to burial, cremation, or removal, 


"certify that (I) (this hospital) ian i Toi 9 Toxin Se ofone TGS that (1) (oe) lat 
9£.3., and that death Bias Ge Fath! the causes and on the dele stated above: 


z z 
= ple | 
Petes 7 15]__ a ws | ves oT) 
b 5 5  [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert I or Part Wl of item 18.) 
Hew & | OR CONTRIBUTING L] CAUSE OF DEATH 
REE 3 | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
OSs 3 2Dc. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (Stete) 
Exc 5 Hour e.m. While __Not While factory, street, office bldg., tc.) | 
Es Be *E ae ” et work [-] et work H 
a 
io} 
BYa 
wgU 


saw the deceased alive on. 


E 
director, page 3 should be detached for use as the burial- 


22b, DATE 


22e, SIGNAT ATTENDING STAFF / Bes) 
yoy aint mo. | PHYS. en DIRECTOR Oras. 0 3- 6- ¢ 
2 welee ley Cirdnl. And. Mol, _ 


vd 


ITAL 
e 4 
RAL 


filed with the State Dept. of Health pri 


ip Be 23e. BURIAL, maar 23b. DATE THEREOF 23e, NAME_OF CEMETERY GRCREMAFORY | ‘23d. Ppa” oe Te 
REMOVAL (Specify) . 
otouk B/4\ 63 “tn ¥, oon ey 
Ear AIS (4) 25a. = BY REGISTRAR ]25b. REGISTRAR’S 'S SIGNATURE 
15M 7/61 DATE MAR il 8 1963 De a aT as ae 


Vjmee FC Wangs ne BI Wasa. Qise S. 


* MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division oh: STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 04313 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 a4 292 
HEALTH DEPT, [7 Peace or beara 2. USUAL RESIDENCE (Where decossed lived, Il insfilulion: Residence belore edmissjon) 
5 ~ ee J ee a ». STATE bs COUNTY : 
MV b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside oes a BR nearest towa) 


8 
B 
8 
o 
2 
i 
= 


write RURAL end give neerest town) 


a He if OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) od, STREET een & = 


. IS RESIDENCE 
ON A FARM? 


|—_Prince Geerge General Hesnitgl Il) 6215 Ruatan Ste, | SS 
3. NAME OF First Middle 1 4. DATE ~ Month Dey Yoor 
DECEASED OF 
sisi) Clifford Allen Maureau Jp. D=*™ 3 28 19 63 
5. SEX 6. COLOR OR RACE[7, MapeieD [-] NEVER MARRIED fx] | © DATE OF BIRTH 9. AGE (In yoors |IFUNDERT YEAR| IF UNDER 24 HRS. 
2s! birthdey) Months] Deys | Hours in. 
M WwW wioowen [] _vivorceo [] 29 April, 1949 12300 mn | | 


|, 2, and 3 to the funeral director. Page 


dor 


Oa. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) 


Wash., D.C. 


12. CITIZEN OF WHAT COUNTRY? 


Ue 


ne during most ol working I 


Student 


, even if retired) 


Elexen. Scheel 


13, 


within 72 hours after death. 


FATHER’S NAME 


Clifferd Ailen Mevreau Sr. 


14, MOTHER'S MAIDEN NAME 


Elna Frye 


ansit permit. File pages 1 and 2 with the State Board/ of-Halth, 


ES 
s 
2 
3 
& 
3 
sei 
e:: 
S 
& 
z wo 
0 @ 
a by 
He 
Les 
a 
Aez 
eS fe E 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. INFORMANT Address 
eae (Yes, no, of unkown) | {llyesgivewerordetesofservice) 
Bese? ‘aie Nene Mether-Same as #2_ " 
gerae 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] i : — INTERVAL BETWEEN 
e.6 2o- PART |. DEATH WAS CAUSED BY: Cr ae EAT 
o58 z met IMMEDIATE CAUSE (o)__Waterhouse-l'riderichson Syndrome aS a as a. 
Sees | DUE TO 
BGS Conditions, if any, which __Meningococeemia (due to Neisseria intracellularis) 8 housws 
2aarw 5 geve rise to immediate cause rh 
sf5% (0), steting the underiying ( OVETO 
SEe5 8 eauso last. {a sei 
= B x g & rd PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(s)| 19. WAS AUTOPSY 
Soo ® a a PERFORMED? 
rs Baas 5 ves Eg No [e] 
= = 5 3 E | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Pert Il ol item 1B.) _ 
ae 225 & | Primary C] or CONTRIBUTING C] 
Horve S| Cause OF DEATH. 
ie —_—_~ E 
a = = © 3 3 20. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, i 20#. {City or town) {County) {Slete) 
5 sU Reo a Hour 2.m. While Not While foclory, street, office bldg., ete.) | 
Holes 2 = 0 et work [_] at work ["] 1 " 
BSsok 21. I certify that | took charge of the remains described above, held an Autopsy [ Inspection PE], Inquiry [XJ]. and in my opinion 
SeB0t death resulted from: Natural, causes Acgident []. Suicide []. Homicide [Undetermined manner [7] 
a g s 8 CHIEF MEDICAL EXAMINER Oo 
a ACTUAL 
st: 3 SIGNATURE Mo. ASSISTANT MEDICAL —— Oo DATE SIGNED 
= a e fe UTY MEDICAL EXAMINER. 
‘cle EXAMINER'S: ers = 2 Bem 
eo NAME (Type) ch e, Me Riverdale, } c. (Street, city, t reounty) 3-26 63 . 
a 2 3B », 22e. Paes ee TIONA 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY Bi’ LOCATION (City, town, or country) (Store) 
C Hh hag rt VAL (54 
amet arial 3/29/63 Ft. lincoln Cemetery tal te mis 
F, Bis IRI ‘Sons Hyattsville “Nid. 24a. REC'D BY REGISTRAR] 24b, Er ee Wee 
VS. AISME ° ° 
sce ? APR 1 1963 Cortes fucge 
=t = =f- 


— <<“ 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= CERTIFICATE OF DEATH DY 
5 o 
$ £3 ee 2. USUAL RESIDENCE (Whore docoesed lived, If institution: Residence before edmission} 
o 2 patos : a. STATE farvisha b. ee 4 « 
zg 282 Prince Georges = ae ary Lani ___Frince_ Sorge — 
2 3% B. CITY GR TOWN {if outside corporate limits, @. LENGTH OF STAY IN Tb e. CITY OR TOWN {lf outside corporele limits, write RURAL and give neerest 
= eS write RURAL and give nearest town) y 
“ss - Cheverly ‘5 days College Park atte 
£ 3 & a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) da. STREET ADDRESS Le PR ai { 
3 fe - 
L Se jBrince Georges, General Hospital |, # 3 lth St,(cherry #411 Trailee Gb°L) 
B $s ‘Middle ‘Month Day Yeor 
5 sa " Deceasep "3 
fe ree oral Ernest. =e __MeCabe Bint Mar 319633 
Es S. SEX 6. COLOR OR RACE v3 MARRIED $f ] NEVER MARRIED. oO 8. DATE OF BIRTH ce ne ae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
t " 


Months) Deys | Hours | Min. 
wiooweD [|] Divorced [_] | 


VWOb. KIND OF BUSINESS OR INDUSTRY 


n and comp! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 


Male White 


Wa. USUAL OCCUPATION (Give kind of work 


18 Apri] 1911 | 5) 


Tl. BIRTHPLACE (County & Stete, or foreign:country) 


12. CITIZEN OF WHAT COUNTRY? 


icia 


‘ done during most of working life, even if retired) 
Vaimb. is Apartments Ashville N.. Cg U.S, A. oa 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Julius Me Cabe Unknown 


ne WAS hades gee IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
fes, no, or unkown) | (ifyesgivewarordatesoft service) | 

238 14 9682 
iB. c CAUSE OF DEATH [Enter only ‘one cause per line for (e), (b), and (c).] ih —_ 


17. INFORMANT > tn z 
Ruby Me Cabe College Park, Md. 
, . | INTERVAL BETWEEN 

| ONSET AND DEATH 


ician, 


Pa Tao tin MerasTeTic Caacivenn Te ba Atn~ mae; b 
ed / DUETO 
Conditions, if any, whieh » Baoweho gente 4ancivomyA amos. 
gave rise to immediete cause DUE TO ? i 


(e), stating the underlying 
couse isi, oe A. ie | 


‘AUTOPS 


i PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)) PSEC 

S | yes [-] No 

f [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert U of item 1B.) ? = 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

1G fF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Siete) 
nln While __Not While. factory, siree!, office bldg., ete.) 

3 Ee 9 at work [] at work i 


R: After this certificate has been signed by the attending physi 


TTENDING PHYSICIAN: The law requires that the death certificate by 


@ retained by the hospital or attending physi 


‘CTO! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


2 saw the deceased alive on......m fm 
22a, SIGNATURE “22b. DATE 
ATTENDING ED. STAFF SIGNED, 
ty Dome ) ete rrrot mp, | PHYS. 4—tikecror PHYS. 4/3/% 2 
Be \ 2c. wot ; 22d. ADDRESS zi % 
NAME (Type) 
Dr,—_Norman—Comeav.ey—Ms D5 —__|____. — ery y-Mdy--—- —— 
Ea fe Je, BURIAL, CREMATION, ve DATE THEREOF Ca NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
F (Spegity) 
g%e Tee ores ti 3/4/63 Canton North Carolina _ — 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY 96 25b. my TURE cS 
15M 7/61 F. Gasech's Sons Hyattsville, Md. oa MAR 5 Bove Eo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 04315 MEDICAL F INER'S CERTIFICATE OF DEATH 34294 
HEALTH DEPT. li-massco=— ten— sunt at bed awk = — — — a 
+ [| PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
Se Scone bs ¢. STATE . b COUNTY 
eg Prince George manytanpd || ss Md. = Prince George 
Se b, CITY OR TOWN {if outside corporet, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If oulside corporete limits, write RURAL end give neerest own) 
go write RURAL end give neerest town! 
£8 Hillerest Heights | 6 mos X Hillcrest Heights 2a 
pal d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS — ~) @, IS RESIDENCE 
2G Xx = ONA FARM? 
seen = Home aa aa 4 / 2519 Southern Ave., S, E, __| ves{] no Th 
3 . NAME OF ao ile a let —s«|sd.s«éDAATE “Month =—=SS~SC« ny 
a DECEASED 
5 Ps ee James Stanly McNamara | 7 =. B,. < N93 
a5 5, SEX COLOR OR RACE) 7, wanieD [59 NEVER MARRIED [_] | ® DATE OF BIRTH ~~ AGE (ln yeors IFUNDER 1 YEAR| IF UNDER 24 HRS. 
g - “ | lest birthdey) | Months| Deys | Hours | Min. 
4 7 M W woowef] pivorcto(]| 17 April 1922 LOWY ys | 
= TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) ——_{ 12, CITIZEN OF WHAT COUNTRY? 
ge done during most of working life, even if retired) P G 
© Boiler Operator otomac Electric | Wash., D, ». U.S. 
= 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
James David McNamara | Ruth Sansbury = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive weror detesofservice) 


asa Tor—-h5 Wife-Doris McNamara, [3820 eo St. 


18. CAUSE OF DEATH [Enter only one eause per line for fo, b), end @)] ~~ NESMs, Ls Cs 


"| INTERVAL BETWEE 


PART I. DEATH WAS CAUSED BY: REET NS tana 
, »  WAMEDIATE CAUSE le)__Gunshot wound of brain-22 cal, ._____.____|_minutes _ 
| X DUETO 
Conditions, if any, which oe. = SS "s 


gove rise to immedie! 
(e), steting the un 


19, WAS AUTOPSY 
PERFORMED? 


ves fe] No [] 


15 


200. EXTERNAL CAUSE WAS 
PRIMARY [or CONTRIBUTING [] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURED. (Enler of injury In Pert | or Pert Il of item 18,) 


ief Medical Examiner's Office along with form PM3. Page 5 may be retained for yor 


‘certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to thet 


Shot_ himself in right temporal_area with pistol, ram Od 
‘Ss ‘20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f, (City or town! (County) (Stete) 
6 While fectory, street, office bldg { 
2 work 1 
ry 21. I certify that | took charge of the remains described above, held an Autopsy [x], Inspection { ], Inquiry and in my opinion 
2 a 
iz death resulted from:  Natupf’ causes [[]. Accident Suicide ql Homicide [[], Undetermined manner ["] 
g ‘CHIEF MEDICAL EXAMINER: oO 
ee ee 4 wp, ASSISTANT MEDICAL EXAMINER O DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
Besa5 °)| | cxammews//' John Kehoe, M.D. & 3-6-63 
ee — NAME (Type), > _Address (Street, cily, town, or county) ¥ Le 
3 2e. BL '22b, DATE THEREOF — ‘22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, own, or country) (Stete) 
ae s ae 
Het 
ou Bey N- 62 PZ 
= feel DRESS. df 2 ‘24e, REC'D BY REGISTRAR 24b, REGISTRAR’S Si TURE 
VS. AISME f : Te Z 
5M 7/59 Bxo0_ 2gA-2 oMAR 11 19 fberheg Sean 
7 VU 


6 ® 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)] 19, WAS AUTOPSY 
3 a PERFORMED? 
ALS ves [2p NO "s 
= | 20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert I or Pert Il of item 18.) ae er a 
& | OR CONTRIBUTING (} CAUSE OF DEATH | 
© | IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ [[2oc. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,’ 201, (City or town) (County) {(Steta) 
= ras se While Not While | factory, street, offiea bldg., seh 
2 as 19 _|atwork [] at work 


" MARYLAND STATE DEPARTMENT OF REALTH 
Ss DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ep as 
; 74M 04315 CERTIFICATE OF DEATH 
3 y 1. PLACE OF DEATH = oe 2, USUAL RESIDENCE (Where decoused livad, If institution: Rasidanca before admission). 
¢ =a perce Ge a. STATE b. COUNTY 
5 ene Prince MARYLAND 
2 oa 3 b. CITY OR TOWN {if outside eee “c. LENGTH OF STAY INIb |}. CITY OR rows ary Land. rile waeeace Geo: Ege a 
=~ Bas write RURAL end give nearest town) 
mw Ets: \ 
= 3 Ba d, NAME OF HOSPITAL OR INSTITUTION if nol in hospital, aot days. / od, STREET aoress Brentwood = “e. 15 RESIDENCE 

é y Th A ey 

: ves [Ni 

2 swan binee Georges. General Hospital - —) 5. shoth Aves. So 

P BesExseo 0 DEATH 
s 3. SEX ~ 76 COLOR OR wact yy MARRIED | oneal 8. DATE OF 8 “]9. AGE id son oP vee abr RS. 
Ea ee, U er last pie Pe Days | Houn | Min, 
2 ¢ . wipowep [ } pivorceo [_] Mereh 1888 7 
8 2 TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or fordian ae 12, CITIZEN OF WHAT COUNTRY? 
= done during most,of working life, a z z yee 
B Bee LE [Retired CLERK | Ys S-GoverwMeN NEBRASKA | USK 
2 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME : 
3 308 UNKNeWN — MILLER IWILHELMINA Zi BARTH, 
2 th iS WAS DECEASED EVER IN ARMED FoRces? | 16: SOctat secuerTy NO. 17. INFORMANT M eS Aaa ea. Ws A of 
£ 5, No, or unkown) | (Ifyasgivewaror dates ofservica| Lite = 
= ae ‘ 9772.2.77378 Mates KeMiLLER, i 
: § 18. GRUSE OF DEATH [inier only one cause par line for (e}, (b), and [c).) = "] TERVAL BETWEEN 
EaFas rani cami was cause, Hepatde Failure, ae ees 
£ DUE TO » 
a Conditions, if eny, which » Nutritional Fatty Cirrhosis of the Liver years 
va rise to immadiete cou: ? il ¥ 

= (eines eae DUE TO 
a cause last. Fer 3 te 
: 
a 
» 
a 
a 
9 
E 
& 


retained by the hospital or attending physi 


21. I certify that (I) (this hospital) atlended the deceased from... B/DB oo. =e Sl] Boe , 19.43 that (1) (we) last 


saw the deceased alive on..... 3/17, 9.63... and that desth occurred al in Ihe causes and on the dale stated above, 


CTOR: After this certificate has been signed 


director, page 3 should be detached for use as the burial-tran: 


Pt 
be 


filed with the State Dept. of Health prior to burial, cremati 


22b. DATE 
nd COR, sav, | BNE Bieron_ aM! 3/18/63" 
E28 | eh Saice 4 7 ~_|2ad. ADDRESS i a £ ——__ 
B bln) Abert Roth\ 509 Riverdale Rd., Riverdale, Maryland __ 
i ———— 
ip be Te, BURIAL. CREMATION, | 236. DATE THEREOF Be. NAME,OF CEMEFERY OR CREMAT 3d. CATION (Ciny, | 
Q%ovs i} WHIRL |\3-20~€3 ap Pictenal 


VR AtS uk yA 
18M 7-62 


24, FUN} Weis WBERS ae nen ta nde 2Se. MAR RST es Re Beebe 


oareM 


MARYLAND STATE DEPARTMENT OF HEALTH 
q Veh Qf, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH G4296 


iB PLACE ¢ EOF DEATH ‘ |) 2. USUAL RESIDENCE (Where deceesed lived, If Insitution: Residence before edmission) 
°. 


1 


FOR STATE 
HEALTH DEPT. 


22.2 “ e. STATE b. COUNTY 
acy oe i ba 4 MARYLAND Ma _Prince George 
$5 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, wrile RURAL and give neerest lown) 
35 write RURAL end give neeres! town) 
} 
pe —, Sheverly Boe eA " Greenbelt __ _. 
vo 5 Hy f d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
eh ON A FARM? 
Bee —_—Prince.Gecrge General Hosp. otf OK Tar: ves [] No fh 
eo 6a e 3. NAME OF Firat Middle Last Dey “Year 
52Se0 DECEASED 
ett 2. {Type or print) a 19 9 63 
ges pers : _ Sam M Murphy 
£3 3. SEX 6 COLOR OR RACE] 7, waRnieD [-] NEVER MARRIED 8. DATE OF BATH 9. AGE (in yoars [IF UNDER YEAR| IF UNDER 24 aa 
ab E ye = fest bithdey) [Months] Deys | Hours | Min, 
. BEn 3 "1 Ww wipowen [_} bivoRcED [_] Me 1908 | | 
= ao = 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign couniry) 12, CITIZEN OF WHAT COUNTRY? 
oo Ban J done during most of working life, even if retired) i: . 
38e ____ Plant Operator Oxygen Manufacturing Washi, D.C UsSie 
a ég 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 
et 
Neca 
2 Thomas _ Murphy Mary McMahen _— eS 
c ee aes #. fs AX 
= OE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT v— A i awe 
eae ey ws Baan | UE YSSe Wee cece Pe otervica) 77 On: Eenruebens 6251 6h th Ave a "Riverdale, Md. 
3 & Fs ~] 18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] —— ~~] INTERVAL BETWEEN 
se2 PART I. DEATH WAS CAUSED BY: Neen 
358 IMMEDIATE CAUSE (e)_ Heart failure = -- minutes 
3 3 a ( cueto Coronary artery occlusion 2 hrs. 
3 5 Condillons, if eny, which (b) 
eee geVe rise to immediete cause 7a (Melo. (aie mae 
of s (a), steting the underlying ( PUETO 
5 cause lest. te). 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 


PERFORMED? 


yes [] No ie 


is cer! 


200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Pert Il of item 1B.) _ 
PRIMARY [or CONTRIBUTING (] 


CAUSE OF DEATH. 


iting the word “pending” in pencil 
min 


verti 
4 should be forwarded to the Chief Medical Exar 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages, 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey. Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stete) 
He an: While __ Not While fectory, street, office bldg., etc.) | 
ie 19 jet work [_] ot work t 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection fy]. Inquiry 
death resulted from: Natural géises [-]. a {D. Suicide (FJ, Homicide [J], Undetermined manner [“] 


and in my opinion 


AL EXAMINER: Th 
i 


ificate, wri 


‘or its designated agent, prior to burial, cremation, or removal, and In any event will 


rd CHIEF MEDICAL EXAMINER [_] 
= ACTUAL 
2 SIGNATURE Le vz MD. ASSISTANT MEDICAL EXAMINER: oO DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S 7 2 
a NAME (Type) S _ John Kehoe » MLD. RiveRRAl hes om, eee 3-20-63 
(3 22e. BURIAL, CREMA b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ote 
ag Co eae 
on uria. 3/23/63 Ft. Lin oln Colmar Manor, 
= 23. FUNERAL DIRECTOR ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME (> 4 é 
5M 7)59\ rancis Gasch's Sons Hyattsville, Maryland raATMAR 2.6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0431 a = de: CERTIFICATE CF DEATH (} AvQG 


¥ 


5 $3 = ° 
= 8 1, PLACE OF DER’ 2. USUAL RESIDENCE (Whore daccasod lived, If institutiom Residence before admission) 
Pe! a Phan 2. STATE b. COUNTY 
3: Ani - ‘a MARYLAND <7 A . 
pa ana) bec GR TOWN Pose corporate limits, ¢. LENGTH OF STAYIN 1b || ¢, CITY OR TOWN @ ce corporate limits, 
SESS write Rl hi end rest town) 
age DoaA. |X rat 
= 38 a IAME OF a Z, INSTITUTION [if not in hospilay, give street address) d. STREET ADDBES' Is Ri RESIDENCE 
4 ‘ON A FAI 
i tsi. Uy - Leperrl A t 63/9 ie Top fs Kard. ves] NO [ 
yo 3. NAME OF First Middle Lest DATE Month ‘Dey Yeor 
3 2 (eget e v, q / 
3 (Typa or print) ARE RY A, SERTH 
a ¢ ah Si a . 
S — - isi = ts eamare 
| | 6 COLORPR RACE|7, maRRieD VER MARRIED [_] | 8 DATE OF BIRTH apa? eg 
| Months| Deys 
ol | Mekt. WIDOWED DIVORCED | 18. / 333 ey 4 | 


Os. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (Counly & Siete, or foreighspountry) | 12. CITIZEN OF WHAT COUNTRY? 


‘GF most Vili ihe gi. f Ey a. ie Y. £4, b Lm 
db dyetally, 1 


13. FATHER’S NAME 
TY 7, INFORMANT Address 
50Shy J ice B. Mya. 
7 t Z rt aoe iid " 


| 15. WAS DECEASED EVER IN U.S. ARMED FORCE: 
(Yes, SS [eee oredr een 


o 
‘18. CAUSE OF DEATH [Enter only one causg.per 7 t fe). (b}, 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _ 


Then please remove carbon papers. Pa: 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


s that the death certificate 


CAAA... nee Mock I. 193, that (I) Gre) last 


fh occured ben from the causes afd on the date stated above. 


ast 

‘4 
£238 
b22— 
fans xl Oo DUE TO ; , 
rata & Conditions, if eny, which (b) o Z A i, b 
eeos gave rise to immediete cause _ 

#225 (©), stoting the underlying DUETO 

7 " cause lest, as {e) = oe = 

Sa z PART Il. OTHER SIGNIFJCANT CONDITIONS C LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 

B82 A) = Fs PERFORMED, 
Ya 8 S$ Z * % 7 i ves O No 
ve2gs © [2de. ACCIDENT WAS UNDERLYING [] | 2Db. |OW INJURY OCCURED. (Enter neture of injury in Pert | os Pert Il of item 18.) 
=I Pa © | op CONTRIBUTING L] CAUSE OF DEATH 
meee | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

Geey! zi = = 5 2 
vase § | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm. | 2Df. (City or town) (County) (Siete) 
By 2 8 Hour a.m. While __Not While faclory, street, office bldg. tc.) | 
a2 cy g ire 19 Jet work [] at work 
is F 
ts = 


E-CTOR: After this certificate has been signed by the attending physician ar 


»: 
D> a 
page 3 should be d 


J 228. SIGWATURE 22b. DATE 
{ ATTENDIN MED, STAFF SIGNED 
x | > PHYS. pirector [] puys. [J 5/1/63 
So 22c. ‘ > FACA. 
ta f which, Road, Sit = ae tak 
\GREMATION, | 23b. DATE THEREOF AL NAME OF ORGREMATO! i aaa {Sti} 
iL 


pegify) 


Ma- ie « 


be filed with the State Dept. of 


director, 


AVF Sia 


VR AIS (4) | 2d, FUNE! DIBECTOR’S SIGNATURE IY), Wig BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
wn Citar Alaa  25Y Ch oe: Wan'Z forte Iadgs 


# 


ve 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 04318 MEDICAL EXAMINER'S CERTIFICATE OF DEATH at 4 29 8 
HEALTH DEPT. A PERCE ¢ OF DEATH = itens Be x {Where deceesed lived, If inslitution: Residence before edmission) 
~o = @. STATE b, COUNTY 
58 ‘Prince George _ MARYLAND -Prince. Gaorge — 
Be b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b = CITY OR TOWN (if outside corporate limits, write fa ‘end give neerest town) 
35 ‘write RURAL end give neeres! Lown) Hill 
2s |__Chever: eee Oxon Hill =  y ae 
Sec) d. NAME OF HOSPITAL OR INSTITUTION (it not in hospltel, give street eddress} d, STREET ADDRESS e eyes 
@ Prince George General Hospital | | 7290 Tucker Ra. ves (] No [3 
~ nin “NME OF © First ae es) rr DATE enh “Dey Yeer 
5 
=3 a  e Robert _ Stanley Near sr. DEATH 3 2 Bi 63 
5. SEX 6. COLOR OR RACE|7. marrieD [DINever marrico [-] | 8- DATE OF BIRTH ~]9. AGE (tn yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
W ‘ st birthdey) [Monihs| Deys | Hours | Min. 
x wows [H ovorceo | 17 Feb., 1899 64. ys. | | 


‘Te. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


‘Ni. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Welder _Auto repair Kansas U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Willian AjéAe/ Near Unknown _ 


“15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordelesofservice)| 


No 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


16. SOCIAL SECURITY NO.) 


18. CAUSE OF DEATH [Enter only one cause por ling for ai ji vend (c).) 


vompcmiSbert Near Jr., Siliffe as #2 


dad 


transit permit. File pages 1 and 2 


DUE TO 


Conditions, if eny, which 
geve rise to immediete couse 
(e), steling the underlying 
couse lost 


(b)_Z 
= 
DUE TO ee. 
(o) 2 


: 4. 02 CQ. 
oe oO ARK 


had Ge, 


ited. - 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT een TO THE TERMINAL DISEASE ¢ des GIVEN IN PART 1ie)) 


La Seed AUTOPSY 
FORMED? 


no [] 


YES 


20b. DESCRIBE HOW INJURY OCCURED, (Enler nelure of Injury in Pert | or Pert Il of Item 1B.) 


z 
2 
ad = 
3 208. EXTERNAL CAUSE WAS. 
¢ | PRIMARY [1] or CONTRIBUTING () 
G | CAUSE OF DEATH. 
3 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 
6 Hour ¢.m. While __Not While 
= pam. 9 jot work [_] ot work 


death resulted from: Natural cai Accident 


ACTUAL 
SIGNATURE. 


21. I certify that | took charge of the remains described above, held an Autopsy FE], 


200, PLACE OF INJURY (Home, ferm, * 20F. (City or town) (County) (Siaie) 


fectory, street, office bldg., ele.) | 


Inspection [3 Inquiry [], 
Homicide ["], Undetermined manner [—] 

CHIEF MEDICAL EXAMINER Oo 

ASSISTANT MEDICAL EXAMINER 


and in my opinion 


Suicide [_], 


DATE SIGNED 


M.D. 


ignated agent, prior to burial, cremation, or removal, and in any event within 72 


M.D. 


EXAMINER'S 
NAME (Type) 


John Kehoe, 


DEPUTY MEDICAL EXAMINER X | 
Address (Sireel, city, town, or county) 


22e. BURIAL, CREMATION 
Ena yat-tSpevity) 


4 should be forwarded to the Chief Medical Examiner's O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


on its desi 


NAME OF CEMETERY OR CREMATORY 


Washi meten eT £ 


224. LOCATION (Cliy, town, or country) 


3-3-63 
Pe dz &£0.CooMy 


Je 3 “Be, 
FUNERAL DIRECTOR 


LW CMV BEES bo ile 


= 


i< 


VS. AISME 
5M 7/59 


oe CMALIN IT 
La bee 


Oe oe 
240. WAR & sof 24b. REGISTRAR'S SIGNATURE 


DATI 


Livvle, be 
1993 for lac Qeetge 


Mad 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTENS 


L CERTIFICATE OF DEATH 


5 ee 27 ees! = 
= 83 3. PLACE OF DEATH ]] 2. USUAL RESIDENCE (Where daceasad livad, If institution; Rasidanca bafora admission). 
y 25 SPUNTY || = STATE b, COUNT 
iS aeae LiL he eo LGes Ligh IEA DIARY é aN D Prine’ @k0RELS 
= 323 b. CITY OR TOWN (if outside corporata limits, €. LENGTH OF STAY IN Tb || c. CITY OR TOWN (If outside corporate timits, writa RURAL end giva neerest town) 
z 4 ou write. Sri give nearast town) a } 
2 $98 70 Meee Weexs, \ I ApecPasa ae 
= at NAME OF SK, ‘OR INSTITUTION (if not in hospital, giva stroot address) | <d. STREET ADDRESS . 1S RESIDENCE 
es | oe ON A FARM?, 
@: Yudisen MpAMNe Re _ oe Wpises OAD 
oa an 3. NAME OF First Middla DATE Month ‘Day 
2 ash 1 pesle OF = 
3 E c NORE SUA Pee 7 Tb W, ‘O._| DEATH ay ls 
5s 5. /6 COLOR OR RACE) 7. apnieD [_] NEVER MARRIED [-] / f & 9. AGE pvt iF "| SEA A 
3 Months] Days fours | Min. 
= 8 $2 1 A £ V/A: le wioowen pq pivorcen [7] fof ayrve 7 tr | 
3 8S3 Ga, USUAL OCCUPATION (Siva kind of werk, 10b, KIND OF BUSINESS OR INDUSTRY | i. I (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
pa ee during most of wosking | n if retired) U 1S) 
g Bae ETIRED UHEF AS Sondiers Home lTaLY lel te Af to) 
_ a gs 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 42s N | Lae 
2 5a2 L@HOoOLAS ICH ST, 0 AR MEL: ONACCORS O 
o S§_— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT ‘Address 
= Bes (Yes, no, or unkown) | (Ifyesgivewaror dates ofsarvice) N S 
E228 sa ia : : UNZ]O A. NICASTRO- SAME As Le, 
mut SE 18. CRUSE OF DEATH [Enter only one cause por line for (a), (b), end (e).] INTERVAL BETWEEN 
£2285 PART |, DEATH WAS CAUSED BY: F 5 y) Ayer a 
ASS SEDATE CAUSE (a)__ aA — 
SEEa5 ) 
£ oe 85 . > DUE TO Ub 
ie a Conditions, if any, which (by. ro ae out, 
oLReS geva rise to immadiata cause a z 7%. 
Fivad (a}, stating tha lg OX n — 
g3H 25 causa last. (e) < be. Y anenl aie 
ee el z FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHCBDT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)| .S AUTOPSY 
84 
peose g PERFORMED? 
5 z= g 5 S yes [7] NO 
poole & [20a, ACCIDENT WAS UNDERLYING [] | 206 DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part or Part Il of item 18.) or 
Hous f@ | OR CONTRIBUTING [] CAUSE OF DEATH _ 
SSEaS G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> = = ! 
ase? | 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, | 20f. (City er town) (County) 
Bue 3 uv 
as ts5 8 Hour a.m, Whila Not Whila factory, street, office bldg., ete.) | 
Baas 2 ap 19 at work [] at work [_] ‘ 
H 2028 1 certify that (I) (this hospital) attended the deceased from.e@ Jf 2 occccennny M9 Dep nb L eZ Rn 19.6, that (1) (we) last 
° 
KSO32 saw the deceased alive one ee snl9.@x3, and that death occured WW i\.M, from the causes and on the date stated above, 
ta 3 5 
Oe .: 22a. -SIGHATUBE f 226, DATE 
° | ATTENDING STAF 
a eee) ~The AeA WM. ier mo. | PHYS Me Ta kgeror mys. O 
Hos as } 22, PHYEICIAN’ s, ? 22d. ADDRESS A oF ey 
ia 2 NAME A: eli 
83 Rann M, TREE Z ne Somat / MA 
ria 3= Bie, BURIAL, CREMATION, | 236. DATE THEREOF Ex E Vy GEMETERY OR cl poth ep TOCATION (City? town or cally) (Sta) 77 
5 EMOVAL (Specify) | : 
99% } Buri (= 3- BAe Ses 2, , = 1, caer 
VR AIS (4) 24 ae DIRECTOR'S SI ae title EC'D BY ae 25b, REGKTRAR'S SIGNATURE 
15M 7/61 é { 
Drsonesa L B6Al- Wee fh (Mle MAR 28 1963 _ (Heres 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04321 Leon 775 Ee HEIGATE OF DEATH ae 
. PLACE OF DEATH 2. dsuninestsence nT 


a. 2 
BS : = COUNT Sea Ge a, STATE b. COUNTY ¥ 
5S one Trance ores . MARYLAND Banc. 
2 pas 3 be i eraier Dh te outside corporate limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN {if outside corporate limits, writs RURAL and give nearest town) 
§s wri and giva, nearest tow i > 
a eos Glenn Dale (rural) 2 months Washington Af 4 
& Baa d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS 7 3 
= fae 
a: Glenn Dale Hospital I 61; Bye St., N. W. 
5 A Loto <a oo Middle Last ~ (ices setd Month 
3 : ° 
g Bat {ype or print) Yee = Nig DEATH 3 18 
8st iT |. COLOR OR RACE ~~ we In iF UNDER | 
= . 7, MARIE EVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yanrs |IF UNDER 1 YEA 
pat . ute GLY lop birthday) |7q, Di 
& 25: Male Chinese | woowen (j Unkuowm 5 | 9/8/1879 ee Ca oe 
Be Be s ~ Toa. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (Counly & Stata, or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 
#558: done during most of working life, evan if retired) 
& S82 Coo! China Unknown 
a ¥ é eae HAAR : * 14, MOTHER'S MAIDEN NAME iF 
3 $32 Unknown Unknown 
Sc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT i "ea ‘Address - 
£ 28 (Yes, no, or unkown) | (Ifyescivawaror datas ofservice) r 
B28 Unknown | Unknown D. C. General Hospital is 
feta 5 18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (e).] ~~ — --= we INTERVAL BETWEEN 
BSE 5 PART |, DEATH WAS CAUSED BY: ONSET ANS Dente 
ES? ge ~ IMMEDIATE CAUSE fe) Laennec cirrhosis co : _—_| Unknown 
5a.5 / 
eoees aE ge ee OB : , 
2Sgigé Conanenin ery aiihlel w)___ Chronic alcoholism ans ~— 
eget gave rise 10 imma 
£203 5 (a), stating the undartying ( DUETO 
pada ene cause last. 4 
cena ©) = pul 7 = 
a ss £3 z PART It & SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) jp See 
esas 5 mi tuberculosi ive; di : : 
Ooe es 5 ees ulosis, ABER diabetes mellitus; transurethral ves []_ No 
be 5 se 20a. ACCIDENT WAS UNDERLYING [| ‘Ob. Bo) ie Ww RR ERE tenkee Wte of injury in Par f or Part Il of item 18.) 
mous E | on CONTRIBUTING [] CAUSE OF DEATH 
asers 3B | WF ETHER, NOTIFY MEDICAL EXAMINER) 
gases 3 | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20a. PLACE OF INJURY Home, farm, 201. {Cily or town) (County) (State) 
iy Za= Hour a.m, While __ Not While factory, straat, office bldg., etc.) | 
B3i2° g on i __latwote al) stone { 
a 4 
Hes 3 21. | certify that (I) (this hospilal) attended the deceased from...... myal , 3/187 1963, that (1) (we) last 
4803 2 saw the deceased alive on. é 193... and that death occured al.fM, from the causes and on the dale staled above, 
Of Ga 22a, SIGNATURE J - L par. a me ~~ 22b. DATE 
> es Att Viz mo. | PHYS. [J pimecror [XJ PHys. (] 3/1876" 
Se ea 7 ca — aes a 
BEES GARAME Tieden. (Noe aWeiee.. Manp ms, a5 Glenn Dale Hospital 
Ea 33 ‘ . Be Bek, -Glem.Dale, Maryland... 
= it Stata) 
ES = 2 EMATION, | 235. DATE THEREOF 23g, NAME OF CEMETERY OR CREMATORY | 29g. LOCATION [City, town or county) ( 
teks a splons <i George Washington Hyttsville, Md. 
a bee pir a 
nes $s 24 Fl (L DIRECTOR'S SIGNATURE DRESS 7 arf ee REC'D BY REGISTRAR | 25b. [denn Pe TURE 
me Mees co Veh, FOC, MAR 21 1963 f Cordes eng, 


= 


MARYLAND STATE DEPARTMENT OF REALIN 


STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mosey 


ws 17,12 CERTIFICATE sok, DEATH 


1, PLACE OF DEATH — a | 2. USUAL RESIDENCE (Where deceosed lived, Wf insitution: R 


rilssion} 


bel 
| @. STATE b. COUNTY 


é . | 
Georges \ MARYLAND faryland ___ Prince Georges _ 
b. CITY OR TOWN (if outsi8é corporate limits, | c. LENGTH OF STAYIN Ib | c. CITY OR TOWN (If Sutside ‘corporate limits, write RURAL and give neerest town) 


write RURAL and give nearest town) 


in 24 hours after 


a rm | 8 Days University Park 
d. NAME OF RTL EE INSUTION Wi nat in hos rac ES al ||" 4. STREET ADDRESS “1S RESIDENCE 


Pred in by the funeral 


ce Geohges- General 


ted 


in 72 hours after death. 


ON A FARM? 


|| \ 670; Queens Chanel Road | 
NOreiotus 4, DATE Month Dey Yer 


Anthony MetvoL6/ | Barn 3/13/63 19 


6. color OR RACE] 7, MARRIED J] NEVER MARRIED [-] | ® DATE OF BIRTH Pane gees cout ene Ee aL 
Months evs Urs: In. 
wivoweD [] _oivorced [_] 3/14/98 ran yes. | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


13. FATHER'S NAME 


unknown Norcio 


10b. KIND OF BUSINESS OR INDUSTRY j 11, BIRTHPLACE (County & Stale, or foreign country) 


Italy ‘ 
14. MOTHER'S MAIDEN NAME 


| Lorenza unknown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyes give weror detesof service) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


jician, 


S? ] 16. SOCIAL SECURITY NO,| 17. INFORMANT a Address = a 


18. CAUSE OF DEATH (Entor only onc couse per line for (e), (b), end (e)-| “INTERVAL BETWEEN 
Hos ag AND DEATH 


The law requires that the death certificate 


{a}, steting the underlying 


je 


PART Il, OTHER SIGNJCANT CONDITIONS CONTRIBUTING TO PA BUT NOT RELATED TO THE TER 
_ ~# 


IAL DISEASE CONDITION GIVEN IN PART (e)| 19. 


9. WAS. AU) OPS 
YES ce Oo 


20e. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(OF EITHER, NOTIFY MEDICAL EXAMINER) | 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, * 


After this certificate has been signed by the attending physician and complete!’ 
letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


MEDICAL CERTIFICATION. 


retained by the hospital or attending phys! 


ad Sony that (I) (this h 


ITENDING PHYSICIAN: 


‘CTOR: 


|| 208 (City or town} (County) (Siate) 
! 


While __ Not While factory, street, office bldg., atc. 


et work [] at work [J | 
T., 9310 A7AE 


jospital) eltended\therdeceated. from..0°4 R/T. 
Ui4y SOSH rom the causes afc <3 Gelcediai aap abaya 


4319.6 3 and that death occurred all 


®: 


the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


TAL 
e 4 


director, page 3 should be di 


be filed with 


death. 


TO FU 


TO H 


bs STAFi Py pare 
ATTENDING F i 
mp, | PHYS. bisecro C7 Pays. 2 
== —  _| Fi. AbDfess F; 
1 VIVE =: “a 
['% EMETERY GR CREMATORY adel 
Z: ie eo we Lt be 


\ 


TO HO! 


The law requis 


TAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04323 CERTIFICATE OF DEATH ee Bly 


ef % - 
& ge g\ fl. Peace —— Pry G be — pre (Where deceased lived. If institution: Residence before admission) 
& ge M «. rince George jean! 4° * New Jersey © Con'Y i, 
€ x] re 'b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest lown) 
8 s a RURAL ond give nearest town) . 
° $F Hyattsville 6yr, 1 mo Weehawken ( } 5 
FS £ 2 d. NAME OF HOSPITAL (IF not in haspitol, give street address) d. STREET ADDRESS: e. IS RESIDENCE s 
go =" OR INSTITUTION ON A FARM? 
( _Saered Heart Home Hospite hi Fulton Street. Yes F] NOE) 
2 . NAME OF Fi idl (a, DATE ae 
fe aii 3 BANE est . Middle : lost oA Manth Doy Yeor 
oy » (ype or print) Mary Elizabeth O'Bryan Osrd Morchéth, 19 63 
ig? 5. SEX 6. COLOR OR RACE |7. MaRnieD [] NEVER MARRIED fe] | ©. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR] IF UNDER 24 HRS, 
@ = fs ost biethdey) [Months] Doys | Hours | Min. 
St Female White _|wirowenQ)——vorceO LE) | August 15th.1873 89 on. 
Ss a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g ring mast of working life, even if reticed) s 
Beze lurse Kingston ,New York u. S.A, 
= : V3. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
B Be Joseph O'Bryan Mary “urphy 
= ° 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= F Meal gs ORORRER EY trative Ser erdiles 6! rfc ‘ 
So ee Unknowns Sacred Heart Home, Hyattsville, Md. 
£ $3 ate oe 
li ). ¥ ). INTERVAL BETWEEN 
3 3 }. CAUSE OF DEATH [Enter only ane couse per line for (a), (b). ond (c)-] ANT ERYALSETW ceny 
PART !, DEATH WAS CAUSED BY: 10 
£ os _ IMMEDIATE CAUSE 1_Cerebral Vascular Hemorrhage days 
s = hn DUE TO 
£ 
M 


Conditions, if any. which »_Arteriosclerosis generalized _ji_years 


gove rite ta immediate 


DUE TO 

5 (c} 

2 Zz Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= - 

c 6 yes] No[] 
2 E |e ACCIDENT WAS UNDERLYING [| 20. DESCRIBE HOW INJURY OCCURRED, (Enter nate of injury in Part | or Port UI of tem 18) 

S NE: 

z G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
8. 6 Hour a. m. While Net while. foctory, street, office bldg. etc.) ! 

3 = p.m. 19 fot work [] ot work ' 


After this certificote hos been signed by the attending physician ond comp! 


id be detached for use os the burial-transit permit. 


prior to burial, cremation, or remavol, ond in any event within 72 hours after death. 


t 21. | certify that | attended the deceased fram _JaMe 15, 19.60, taMarch 8 __.. 19. O3thot 1 last sow the deceased 

A alive onMarch 6, 12.63... and that death accurred at_2.3.0.08M, fram the causes and on the date stated above. 
& : e ADDRESS (Street, city or tawn, state) DATE SIGNED 

\CTUAL 
} sattien romeo (Gin ww 322_H Street, N.E. Wash..2,.D.C._3/8/ 
FS2 ] ‘ 63 
me 2 2 Nikctwes Thomas F. Colling,MsD. tae Tah 
Hd ? To. Pr eeTON ‘Wb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar caunty) (Stote) 
£ a ‘ 
bese Bucial o/b C8dar_ HillCemete Suitland, Maryland 
4 }23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘Qdo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS Als (4) Joseph F, Birch's Sons, Washington, D. Ce loaMAR J aq YCliahe " ign 
Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


an? 


1,9 
FOR STA = MEDICAL EXAMINER'S CERTIFICATE OF DEATH Agta 
BEALTH. a) 1. PLAl xt 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residance before edmission) 
S Pe SeL sn? 2. STATE ». COUNTY 
5 __Prinee George's “3 peeeeND and 's 
3 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outsida corporate limits, writa RURAL and give naerest town) 
3 write RURAL and give neares! town) 
a | Cheverly, lds A, Bast Celuubia Py, Landever 
a } 1 | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva strae! eddrass) d. STREET ADDRESS © Bre 
2 iT, Prinee Gaerge a4 Ne ss & eee iia ves. vis [] No [of 
F 3. NAME OF First ~ Middle ~ Month “Day Yaar 
5S DECEASED , 
Pa {Type or pin) SILVIO none _ONOFRY Beare Mareh 28 __—19:: 63 
3. SEX 6. COLOR OR RACE|7. aRRieD |] NEVER MARRIED [-]] ® DATE OF BIRTH 9, AGE (In years |IF UNDER YEAR] IF UNDER 24 HRS. 
, 3 O O| Le hes teed oot Days | Hous | Min. 
Male White WIDOWED [> pivorcep [] Aug 21, 1888 th yr, | 4 


Oa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working n if retired) 


Musheian US Marine Ce Marine Corp, _ 


13. FATHER’S NAME 


Te BIRTHALACE [State of foreign country) 


Naples, Italy 


‘Ta. MOTHER'S MAIDEN NAME x 


Caristine Meli. 


>f 
ED FORCES? | 16. SOCIAL SECURITY NO, % INFORMANT 


IN 
(eesti a Veurtaeceageene 3 79= 20-31 7s Danger Lueg &5 aReker ee . V3iL7 Heldridge Re. : 
= Piece miter offfy Poy? por lina for (a), (b), and (e).] se ~ | INTERVAL BETWEEN 


12. CITIZEN OF WHAT COUNTRY? 


event within 72 hours after death, 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [34 Inquiry [gf and in my opinion 


[Suicide [7]. Homicide [7} — Undetermined manner [[] 


CHIEF MEDICAL EXAMINER 


‘AL EXAMINER: This certificate should be executed within 24 hours after 


death resulted from: Natural 


we: 


please execute the certificate, writing the word “pending’ 


£ iil ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 2 
: z 3 IMMEDIATE CAUSE (o) Ss @TeNary artery acelusion ‘Vi inutes 
§ ’ 
533 230.0 DUE To Arteriesclerrtic heact “iease ever 6 months. 
= 3 3, ib any, which {b) oe = = 
& 5 gave rise to Immediete cause 
) (e), stating the undadying ( PUETO 
6 cause last, {e), 
5 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTORSY 
(aa a a fy ED? + 
5 y) 5 Transitienal cell carcinema ef urinary bladder-2 yrs. ves [] No §€] 
EE] 20s. EXTERNAL CAUSE WAS ~) 20b, DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | or Part I! o} item 18.) sa 
~ Be | PRIMARY CO of CONTRIBUTING [] 
2 | CAUSE OF DEATH. 
3B z N “Month, Dey, Yaar | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ‘ 201. (City or town) (County) (Stata) 
° g Whils __Not While factory, street, offica bldg., atc.) 
= = 9 at work [_] at work ' 
‘b 
5 
a 
8 
3 
3 
2 
a 


ACTUAL SIGNED 
Reka, wp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGN! 
oS ) Saree DEPUTY MEDICAL EXAMINER apd 
3 NAME (Type) erdale, Ma, Adarass (Sireat, city, town, or county) 
S ” r me ae CEMETERY on CREMATORY 224, LOCATION (City, (Steta) 
2 Xa | ARLINGTON NATIONAL — NGTON VIRGINIA 
‘ADDRESS Z4e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AISME 8434 Georgia Ave. 
5M 9/6D Md 


AB 11969 — feet netge —— 


eo 2 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maa 


i 
= 


gava rise to immediata cause 


(2), stating the underlying (OVE TO Y 
cause last, or te) ak 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB! STING } [O DEATH BUT NOT bel TO THE ‘azenlorg ela Len TONDITION GIVEN IN PART fe)| 19 AVAS AUTOPSY 


The law requi 
| or attending physician. 


M (04325 CERTIFICATE OF DEATH 04304 
5 Bz +282 : 
< § 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insliulion, Residence before admission) 
» 25 mer |* a. STATE b. COUNTY 
§ ea |____Prince Georges MARYLAND || Maryland Prince Georges_ 
2 22% b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN IB |<. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
aaa ace write RURAL and give nearest town) | i 2 
w See Cheverly 90 days | Boulvard Heights Ps then 
£ 385 d. NAME OF HOSPITAL OR ae {if not in hospital, give street address) d. STREET ADDRESS ©. IS RESIDENCE 
Sie 2 2 ) Al ON A FARM? 
5 ( 
LS ne Mi PrinceGeorges General Hospital 4,800 A Street ves [7] NOT] 
Sy Ss 3. NAM Middle Last Month Day Year 
3 2. aN BEcEASED, DEATH 
or prini 

gece Snes Anthony __ Parisi 6 ___ March Bes? 

oes 5. SEX 6. COLOR OR RACE! 7. mapRieD [pg NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 

8 Fa 18 7 ae pois] Days | Hours | Min, 
© (88S e White WIDOWED Es - DIVORCED ["] 13. June 9 yn. ee 
3 8e $ IOs. USUAL OCCUPATIO TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, orloreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 § ne during most of workin, it | 
= Se > Plaster pera | DO. Gove | Italy | USA 
os 8 a 13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME * 
= £ 
3 28 Francisco Parisi Unknown 

o Dit ety oe =p = 

: S §— Re WAS eae TE 1N ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

= 25 es, no, or unkown) ly es give waror datas of service) 
= tes | Anna Parisi Same as # 2. 
fetes /18. CAUSE OF DEATH [Enter only one cause p Jor (a), {b), and (e).] ") INTERVAL BETWEEN 
$32 5 5 PART I, DEATH WAS CAUSED BY: at ae 

Bae e IMMEDIATE CAUSE (2) p vA — 

g=e¢ ¢ , 

Bee = SN DUE TO i 

a8 Conditions, if 2 

i jitions, if any, which (bi. 

ra 

ae 

2 


21. 1 certify that (I) (this hospital) attended the deceased from D@QeLQ ee in to. Mgr By der 1963, that (I) (we) last 
and that death occurred at.Ly 3@AMm the causes and on the date stated above. 


z 
3 2 PERFORMED? 
3] Az | ves No 
s 3 s = - = = t 
228  [200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part for Part Il of item 16.) 
& or & | OR CONTRIBUTING [] CAUSE OF DEATH | 
te ce S | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
UFs z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) (State) 
g 2 a sto the, eatin While __Not While _ | tactory, street, office bldg., te) 
aie = a4 19 [at work [] st work [_] | 
zy 3 oO 
Bee 
20 


saw the deceased alive on. 


be filed with the State Dept. of Health prior to burial, cremati 


director, page 3 should be detached for use as the burial. 


22a. SIGN: =a = 22b. DATE 
ATTENDING, STAFF SIGNED 

aa CZ ae Mp, | PHYS. tion O Pas. Mar, 10,1963. 
Ro : ~|7a¢, ADDRESS — Sama 
> R.F.D. Box ¢ 2150 
Zs (4 rs Obert Be Sag scery Made, OR “CREMATORY = =p 23d. r Marjhoro Togn or cag {State} 

3 a“ Yi 

vO j f3a-GS ce LR At, Keel (oe 
2 We is ne zien “ADDRESS eM RY FF wee pe 

15M 7-62 Ammen) Brea Lbb/ oot Jt ee pot aM é ws : 


in 24 hours atter ga 
—_ 
\f. 


led in by the funeral 


sh 


Ld 


¢ attending physician and complete! 
transit permit. Then please remove carbon papers. Pages 1 and 2 should 
= 


eo” 


ician. 


The law requires that the death certificate 


R: After this certificate has been signed by tht 


retained by the hospital or attending physi: 


TENDING PHYSICIAN: 


» 
IRECTO) 


TAL 
ge 4 


TO FUNERAL 


deat 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any eveptr 


director, page 3 should be detached for use as the burial- 


TO H 


vr Als (4) ‘\) 
1SM 7/6t Oy 


hin 72 hours afer death. 7”. 
= 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04326 


MARYLAND STATE DEPARTMENT OF HEALTH + 


ee OF DEATH 04 ih! 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where daceesed lived, if institution: Residence before admission) 


en STATE b, COUNT! 
Prince George ecoecen, |i Maryland Pre Geo's 

BL CITY OR TOWN i eulside eopemelnigi ~) e. LENGTH OF STAYIN 1b | ¢. CITY OR TOWN [If outside corporal limits, write RURAL and give neerest town) 
ri and give nagresi town 

Olinton, Maryland 1 Day Clinton, Marylend 


|. NAME OF HOSPITAL mee OR IN! 


ION [if not in hospital, give street address) 


Southern Maryland: Medical Genter 


4, STREET ADDRESS “ype IS gor 
i ON A FAI 
7819= Woodyard Road yes [-] No 


3. ited LR “First Last DATE Month “Day ¥ 
(Type or print) THOMAS PENN SR. pEATH March 13th 19 63 
i ¢ 6. COLOR OR RACE| 7 MARRIED NEVER MARRIED [-] | 8- DATE OF BIRTH 9, AGE arava IF UNDER T YEAR| IF UNDER 24 HRS. 
irthday) |"Months| Days | Hours | Min. — 
Male White wivowep [_] pivorceD [_] ie 22 = 1906 56" ae sy | ug a 


oe USUAL OCCUPATION (Gi 
ne during most of tif 

Repre sentative 
13. FATHER'S NAME 


Williem E. 


ind of work 


even if pe 


Penn 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


tomac Electric Power Co. ‘Maryland © | USA 


14, MOTHER'S MAIDEN NAME 


Rosalie Boule 


15. WAS DECEASED EVER IN U.! 


Oe | 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


tf DUE To 
Conditions, if any, which (b) 
geve rise to immediete couse 

{a}, stating the underlying 
cause last. . te) 


“ARMED FORCES? 
(Yes, no or unkown) | (Ifyesgivawarordatesof servic: 


“| 18. CAUSE GF DEATH [Enter only one cauze per line tor (0), (b), end (el) 


T6. SOCIAL SECURITY NO.| 17. INFORMANT = ‘Address -) 


Reno D. Penn. Same as # 2.) 


“INTERVAL BETWEEN 
N 


Cerebral Embolism 


Cardio Vascular Disease 3 Months 


Carcinomatosis Generalized lg years 


‘a PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PARTI Ye) 1. WAS AUTOPSY 
o ——— PERFORMED? 

3 Sng Le ~ a rs . oe a ee yes [] No le 
= 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert} or Part Il of item 18.) 

& OP CONTRIBUTING (] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stote) 

5 tues. While __ Not While tectory, street, office bldg., ate.) | 

2 af3 19 at work [_] at work 


220. SIGNATURE 


22c. PHYSICIAN'S 


NAME (Type) 


R. LAP: 


RIAL, CREMATION, 


UNERAL “DIRECTOR'S Faure 


Brea SE 


21. 1 certify that (I) (this hospital) attended ihe deceased from. July 


saw the deceased alive on.March.. ¥, 1963... 


hee DATE THEREOF as 


March 16-63 


yely, 909, that (I) Qgx) last 
and that death eared 22 30P Man ha causes E. on the date stated above. 
~~ -22b. DATE 


ATTENDING, MED. STAFF SIGNED 
ab. | PHYS. ER piRecToR PHYS. March 13-63 
"22d. ADDRESS = : = ‘ 
Clinton, Marylends 
OR CREMATORY 123d. LOCATION (City, town or county) {Siete} 


Washington | —— Cemetery Suitland, Marylende! 


clo hip, ed, ze nm “MAR 13 We) /olovdne [Blane ‘§ rs ge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sors algae OF DEATH 4306 


) 2. USUAL RESIDENCE (Where deceased lived, If Institulion: Residence before admission) 
@. STA fe b. COUT A 


MARYLAND 


hin 24 hours after 
led in by the funeral 


z b. dy) ‘OR TOWN (if outside ca ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN [if oulside corporate limits, write RURAL end give’ neerest ton) 

6 RURAL ond spore town) “ 

2 _—— i a ___ Rew to Late = <4 

a / d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) a Gi co eda “[ @. IS RESIDENCE 
= 2 ‘ON A FARM? 
a £/0O- Vrttrrak Vari |, @8/0 aS 
g 3. NAME OF First Last 4, DATE es 
3 mea 
° {Type or print) Oo. Le j DEATH 
Ps) 5. SEX is COLOR OR RACE/7. ARRIED [)K] NEVER MARRIED cy, OF BIpY ‘19. AGE = yeers 

‘ hdey) Hoary 


Months) Days 
wipowep []_bivoRcED yes. 


Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | il. EY (County & Stere, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


FA fz rtd aoe | ie f MOTHER'S tex NAME / 1. | ALS, — 
Arthur, # Mist TP: Pais Rn cok - 


15. Arthur, DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURAY Ni 


and in any event, within 72 hours after 


-transit permit. Then please remove carbon papers. 


The law requires that the death certificate 


After this certificate has been signed by the attending physician and completes 


(Yes, no, of unkown) | (Ifyergivewaror detesof service) ; 
5 
8 Ss aa ae 79-26 ~ 554 Robbe ‘ Ge ine wat 
< bd ~ | 18, GAUBE OF DEATH [Enter only one cause per line for (e), (b), end (cl. 7” (INTERVAL BETWEEN 
3 5 ONSET AND DEATH 
3g 5 PART |. DEATH WAS CAUSED BY: 
3 e ™ IMMEDIATE CAUSE (0) BEPATIc | = AlILURE i SOT HES 
§ 7 
of es | aw DUE TO 8 
2 tings Re 
£g55 Conditions, itveny, Which (o) GENERALIZED CgkesNosritre SLS | o| EARS 
2885 92¥0 risa to immediele cause g 
Ba 
Syas (e}, stating the un DUE TO 
estes cause let, ae 7 
aa bed 6 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN: 19. 
= ee eo oe PERFORMED? 
3 
Berge Ols ae us TE] NO 
med Pe TE [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRISE HOW INJURY OCCURED. (Enier neture of injury in Pert I or Pert Il of item 18.) 4 
Bees. & | on CONTRIBUTING [-] CAUSE OF DEATH 
aS Be © UF EITHER, NOTIFY MEDICAL EXAMINER) 
> a —_ — — ah 
oe a8 & [aoc TIME OF INIURY Month, Dey, Yoor | 20d, INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (Coukty) (tote) 
B<8s oeeiesis | While Not While fectory, street, office bldg., ate.) | 
Bs aes at 19 _[et work []_ at work j 
4 a 
5 2028 | 1 certify that (I) (thieshespitel) ay ded the deceased from 19%, af wy 1) 1%S, that (I) (we) last 
<2a32 and that death decured t..u..M, from the causes and on the date stated above 
os 
Ea 2b, PATE 
° | arrenone MED. STAFF 
=e 23" | MD. G—orrecror 5 oe. 
Boges — — “|2ad. ADDRESS a ca he 
Oe NAME (Typ: aid, non, Eine Sh b OF ; 
33 ames D ia oe bee ney 6 
maks fess Ze, BURIAL, ceeaon “23b. DATE THEREOF Tet NAME Of>CEMETERY OR CREMATORY ] 23g. LOCATION (City, town or edunty) 
$= MOVAL (Specify 
Bots ‘i : | CoO WA 
erie [nese sat \3/ fi [63 Ev ohn ar : im . 
vr ais (4) |") [24 FUNERAL DIRECTOR'S, SIGNATURE R | 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
t OL, 
15M 7/61 


Pred, |" 


"MARI 1963 _fCberley Qeedge 


Vv 


funeral 


ithin 24 hours after 


. 
letety fil 


led in by t 


eo 


ind in any event, within 72 hours after deat 


NN 
a) 
$ 
3 
é 
re 
rs 8 
ag 
Cr 
28 
a§ 
5 
= 2 
333 
ej 
= 
ai ae 
£35 
So in 
2 2i¢1) 
B 2 
Bete§ 
esiey 
ese 
SE5a8 
zee 88 
S3ass 
25nd 
“sis 
goofs 
2882 
Qsees 
ae 
neers 
ees 
girl? 
iat: 
Heo 8 
2293 0 
cet 
oe 
was | 
BEELE 
53 
A i 
eons 
VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
NARHA OF STATISTICAL RESEARCH AND RECORDS, 301 Fi SEATH STREET, BALTIMORE 1, menveriy, 
“Them 9Fi1 CERTIFICATE, OF OF Di 4 é 
1, PLACE OF DEATH }| 2. USUAL RESIDENCE (Whore daceased lived, If Insitutions Residence before edmistion) 
a. COUNTY || a. STATE 
Prince George's MARYLAND || Maryland 


b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [If outsida corporata |i 


write RURAL end giva nearast town) 
averly 36 days Aquasco 


alg = Ss" 
its, write RURAL and give nearest town) 


| 
i 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straat address) || _—'d. STREET ADDRESS . ee 
___ Prince George's General Hospital | ( RFD. 1 Box 69 olives Enel 
NAME OF Fiest Middla Last 4. DATE Month Day ‘Year 
DECEASED oF 
{Typ or print) Emma B. Pogue DEATH March 25 19 63 
5. SEX |. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH , an) 3 Rue iF a Oo IF UNDER 24 HRS. 
= st birthday) |"Months] Days | Hours | Min. 
Female Colored winoweD [X —_vivorcep [_] 3-80 83,66/ yes, | | 
1s. pus corer iaive kind 3 Sas 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF a WHAT COUNTRY? 
ne during most of working life, evan if retirad) 
A A 
HOUSEWIFE ie ay Fort Gay, \ We VA. UsSsAe =r 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
| 
? __ BROMLEY 5 UNKNOWN. Sa ae 
"15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ilyesgivewaror datesof service) 
es PETER C. PoGue SE bag. to ASO CE oe z 
~~] 18. CAUSE OF DEATH [Entor only o er lina for {a), (b), and (.) PINTERV A‘ 


“ONSET ND DEAT 
rrvonnpassteaty Aland < Cg AGES ur Mena] Paced y 


DUE TO ‘ 0, p Poo : 
Conditions, if any, which pea : ¢ : || 


geva rise to immadiats causa 


(a), stating the underlying ( OVETO 


fe) 


AL DISEASE CONDITION GIVEN IN PART I(s)| 19. WAS AUTOPSY 


z ip U. OTHER SIGNIFICANT xe Deron CONTRIBUTING TO DEATH BUT NOT RELATED TO THE WAS AUTOPS 

2 cm . 

5 OVA TCS Ac EURoheR Ayultcete _pk&cussjos Ub ves E] No ER 
= | 260. che! iT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of iter 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | Qe EITHER, NOTIFY MEDICAL EXAMINER) 

3 0c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Sista) 

8 Hour e.m. Whila Not While _ | factory, streat, office bldg.. etc.) | 

= ae, 1” jet work [] ot work [] | 1 


21. | certify that (I) (this soe) attended the deceased from... , 193.,, that (I) (we) last 


saw the deceased alive on.. AGB...) and that death occurred 95h from the causes and con dha tearayviahod seus 


a = 7 Bi 
TENDING Al 
Cl 2 aan 4 PS. oO DIRECTOR 1] pays. [) 3/2 26 /e3 
| 22d. ADDRESS a . = 
-Riverdale Rd.,Riverdale Md g-- 
730, BURIAL, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL ([Specify) 
BURTAL 13.28.63 ARLINGTON Nar" L. CEM.) ARLINGTON, VIRGINIA 


25a. Taka REGISTRAR | 256. REGISTRAR'S SIGNATURE 


MAR 28-1963 pCHenlag Leedgte 


MA Ne ine (230 TEM 


& 

& 

a 

ee: 

3 oe 

g Bis 
Sct 


nt, 
pat 


ficate 


‘CTOR: After this certificate has been signed by the attending physician an: 


The law requires that the death certi 


retained by the hospital or attending physician. 


TTENDING PHYSICIAN: 


detached for use as the burial-transit permit. Then please remov: 
of Health prior to burial, cremation, or removal, and in any 


AL 
e 4 
§ TO FUNERAL D: 


filed with the State Dept. 


rector, page 3 should be 


death! 
i 


d 


TO H 


vR AIS (4h) 
15M 7-62. » 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ea 


94329 CERTIFICATE OF DEATH 05654 


1. PLACE OF DEATH ~ “()'2, USUAL RESIDENCE (Where daceased lived, If inslitution: Residence before admission) 
2. COUNTY 2. STATE b. COUNTY 
Prince George's MARYLAND Maryland. Prince Geo: 
eo TOWN [If outside corporeta limits, . LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporeta limits, write RURAL and glva near 


(tide ran and give nearest town) 
heve: 


4 Hrs, 32 Min, { Oxon Hill 


d. STREET ADDRESS 


d. NAME OF ae ‘OR INSTITUTION (if not in hospital, giva streat address) @. 1S RESIDENCE 
ol 


RM 
Prince George's General Hospital. 7128 i r Road ves seth 
Lat ase i First Middle Last por ‘Month ‘Day 
{Type or print) Baby Boy’ .° ~ ~ “Procter ~ -| - beams. March 29 19 63 
5. SEX "16. COLOR OR RACE| 7, Tate EA ‘MARRIED [X] | 8: DATE OF BIRTH > a: Sila rear TF UNDER T YEAR| IF UNDER 24 HRS. 
Male Colored wibowen [_] bivorcen [] March 28, 1963 : = Saal a" | 3B 


10a. USUAL OCCUPATION (Giva kind of work 


12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if retired) : 


T0b, KIND OF BUSINESS OR INDUSTRY (2 Vi, BIRTHPLACE (County & Stale, or foreign country) 


\ 


14, MOTHER'S MAIDEN NAME 


Elizabeth Earlene Simmons: 


~ SOCIAL SECURITY NO.) 17, INFORMANT Address 


13. FATHER’S NAME 


Alfon B, Proctor 


15. WAS DECEASED EVER IN 
(Yes, no, of unkown) | (Ityesgi 


rarordatesofservi 


| | Mother Same as above 
18. GRUSE OF DEATH [Enter only ono cause per line for (a), (b), and (el) *] INTERVAL BETWEEN EEN 
PART 1, DEATH WAS CAUSED BY: / bo 
: IMMEDIATE CAUSE (a). {4 fel asta AS t = pe left | g quer © — _—- 
7 ies DUE TO 


Conditions, if eny, which Pre wat ye 7 


92Va rise fo immadiala cause 
(a), stating the un to 2 
cause lest. to 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a}| 19. WAS \S AUTOPSY 
ee PERFORMED! 

= 

3 a ~<* ves BY No E] 

E [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Port Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G JF EITHER, NOTIFY MEDICAL EXAMINER) 

z ease ores 

| 20c. TIME OF INJURY Month, Day, Yaar ~| 20d. TNJURYoOoeCLURRED f "200. PLAGE OF INJURY (Homer farm." 2Di:- (Gity or town! (County) (Site) 

Fat Hour a.m. Whila __Not While factory, street, office Bidg on ha r 

3 i, » at work [_] at work [_] | 


21. 1 certify that (I) (this hospital) attended the deceased from...... 34/28. a 1963, Te » 1963., that (1) (we) last 


193...., and that death occurred at3 eh ieee tiidi ont the Michelet ators’ 

END! STAFF 22b. SiaNeD 
| | arn :NDING 
| PHYS. a) DIRECTOR [} PHys. K _3=30- 63 

; | 22d. ADDRESS 7 a 
(Type) | 

Dr.. John Perkins ___|5301 Hamilton Street, Hyattsville, Md 

AL, “CREMATION, ‘23b. DATE THER ‘23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) - {St 
ton 4-6-63 ©. General Hosp. | Cheverly, Maryland 


24 FU ECTOR’S: sonny) : - es REC'D BY REGISTRAR | 25b. REGI; R'S SIGNATURE x 
7 . ‘om APR 9 1963 fotos Miecege 


saw the deceased alive on./ 
228. SIGNATURE 
” 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION, [Or statistic ALRESEARGH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04330 CERTIFICATE. OF. DEATH... 1208 
SOO ecru Hd 


7 


.) 


a s . besos DEATH Ve . USUAL RESIDENCE (Where deceasad Kved, If institution: Residenca before admission) 
“ soa } STATE b. COUNTY, 
> ' 2 
go: Prince George'd MARYLAND | Maryland Prince George's 
4 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If ‘outside ‘corporete Timits, write RURAL and give neerest town) 
wa 3 oowrite: bi asct evenly.” town) 
Ns e 9 hours _\X Hyattsville rail 
= 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS. . Cree 
£2 ; 
. Prince sahonge's s General ) 83he Allendale Dr, Palmer Pity. -/" D seh 


betray SeeaRORES* | 


Last 


@ 


it. Then please remove carbon papers. Pages 1 and 2 should 


DATE Month ey “‘Yeer 


2 a DECEASED oF 

ge pagese™ Baby Boy QUADE DEATH Mirch i___.19 69" 

© is 5. SEX ~ (6: COLOR OR RACE} 7, MARRIED [J NEVER MARRIED Th | & DATEOF BIRTH His fg el id Css SEE If UNDER 24 Se 
Moni jays | Hi 

Bi, 8 Male White wipoweo [} —_vivorcep [J March 1, 1963 Ne Cia he | ee 

§ s Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign Se 12. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give 


done during most of working 


and in any event, within 72 hours after death. 


3 i. 5 Sele Prince George's, Maryland | U.S.A. 
Shei 13. FATHER’S NAME —— “14. MOTHER'S MAIDEN NAME 
g 
$5 __ Howard Benjamin | Mary McClure Powers : = 
e £§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
£ 3 (Yes, no, or unkown) | (IFyesgive warordatesot service) 
2.2 L Mother _——s Same as above __ ~ 
—e Ee ‘| 18. GAUSE OF DEATH [Enier only one cause jine for (e), (b), end (c).] INTERVAL BETWEEN 
BeBe. ‘ ONSET AND DEATH 
£2586 PART I, DEATH WAS CAUSED BY: / ty 
2332 w IMMEDIATE CAUSE (e) Botany SY es 2S 
265%9 5 C | 
eit y = =, a . DUE TO . 
gs g= 5 Condition if ane whch a [ Pi aCe ae A 
esges ‘gave rise to immedieto couse 
reo (a), stating the undedying [ DVETO 
e 5528 couse last. eet (a 
che 2y a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a WAS AUTOPSY 
un 2 so 
USEow Liz i Cia * ‘ & |e : 
agess A/S “op ee ‘ i fate mony ene ae? pall 
2o7e | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | ar Pert Ii of item 18.) 
2 uo f | OR CONTRIBUTING [-] CAUSE OF DEATH 
me S255 G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
> 2 * = —— 
gs 323 < [20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2DI. (City or town) (County) (State) 
452 u | 
ay< 8S a Hour yar: While __Not While tectory, street, offiep bldg., etc.) 
2 oe cy in 9 at work [] ot work 
st 
3] 2088 21. | certify that (I) (this hospitalY attended the deceased from..... fo... that (1) (we) last 
2 
mB Hes saw the deceased alive on, ‘ oes, andthe door alae ae. IS cicara ihe “<aneeeeeeey the date Bata = 
Ban Ze. SIGNATU _ 
Bo 2 | ATTENDING MED, STAFF pte 
ets x mo. | PHYS. s pirector [[} PHYS. Pye 
5 a8 ge | 22. PHYSICIANS” = \, . S \ A ies ee z 
mee 8 NAME (Typ coRrit 2. EN VER BACT Ka, Bi 
58 i" ] B ae Se a ee ae oe eee ene en Ane: be. 
: ge ) Fis. BURIAL, fc | DATE THEREOF 23d. LOCATION (Cily, town or county) 
= REMOVAL [Specify) 
38 


Cheverly, Maryland 


To 
TO 


remation 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Dati ~ vlog Quedge. 
MAR 13. ‘63 f= boa 


VR AIS (4) R'S. SIGNATURE 
15M 7/61 Phe pie: 


j MARYLAND STATE DEPARTMENT OF HEALTH 
WA PIVASTOR @F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ee OF DEATH $4309 


Ib. from the causes and on the date stated above. 


220. SIGNATURE pane fae 22b, DATE 
CMa) mo. | PHYS. JJ DIRECTOR 1 Pays. April 1, 1963. 


®. 


director, page 3 should be detached for u: 


$ ‘ = 
= > a 1, PLACE OF DEATH - | 2. USUAL RESIDENCE (Where deceesed tived, If Trettutions Resldence before edmission) 
Ss a. COUNTY 
g '¢ @. STATE b. COUNTY 
3 € Prince George __ __ MARYLAND || Maryland pire. Montgomery 
oA 8 b. CITY OR TOWN (if outside corporate limits, | ©. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL end give neerest town) 
x % write RURAL end gi arest town] 
£ Hyattaville Yrs. 3 mos Silver. Sprin; s 
s = art 7 US Se PES = 
= ‘S > 4, NAME OF HOSPITAL OR INSTITUTION {if-not in wae aive aa d, STREET ADDRESS P a RESIDENCE: 
= 5 ON A FARM 
; oe 7) ) {|___Sacred Heart Home Ls 100 University Blvd. E ves [] no M] 
Sw on . NAME OF First Middle 3 Lest 4. DATE Month Day “Year 
3 a ae DECEASED OF 
Hae Nem i¢atuerine a8 Raine peereel Mameh: 32 8 63m 
as 5. SEX I" COLOR OR RACE) 7, maRRieD [] NEVER MARRIED [~] | 8- DATE OF BiRTH 9. Re Eee EOSTULTAS Laut ER 24 HR 
oh yaths | Days jours | Min, 
b a : J ; > wowed] —vivorce aa Auge 3, 1866 96 | | 
s&s 6 10s. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR aa 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 e es done during most of working life, even if retired) 
g 288 us ewife oe Washington, D.C. USA A 
= = gs 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 S22 | 
2 Pes M e p Catherine Farrell 
o 2 §—> 15. WAS. ornis..0 IN ) Br: rien. | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 
= ae g (Yes, no, or unkown) | (If yes give werordetesof service) 
E208 = 1579=12=7523D Sacred Heart Home Md. amas, 
= 5 > 2 18, CAUSE OF DEATH [Enier only one cause 379 fer (2), (b), 792. 7 WHERVAL aya 7 
Sees. PART |. DEATH WAS CAUSED BY: | ONS EL ANE DEA) 
3h ib IMMEDIATE CAUSE (e)__ Acute Congestive Failure | days_ 
thes 
: =e aed f + 0 DUE TO 
ered Gareiniags: iirensanrtck * Arteriosclerotic Heart Disease 5 years 
236 f 
é He s < DUE TO 
828 
my = o a —— = me 4 
mie 2 23 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T To THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19. WAS “AUTOPSY 
a a2 2 a ae PERFORMED? 
= 2 8 < Yes no [] 
aSe 3s S}_ = a a —_ — ei 
ce 8 a s 2Da. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
tS we | OR CONTRIBUTING [] CAUSE OF DEATH 
RSS = O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
~e a = = - 
Dis z § | 20c. TIME OF INJURY “Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, 204. (City or town) (County) {Stete) 
As< % 5 Hd esat While __ Not While tectory, street, office bldg., Bolt 
Be gee = a 19 fet work [_] ot work [ ] 
we a 
FB 28 2 Hi. | certify that (I) (this hospital) attended the deceased trom December... oe to. March...31.919.6.3 thar (1) (we) last 
<2038 saw the deceased alive on..Mareh. 30, 6 and that death occured i eae 
a 
° 
= 
2 
3 
2 
3 


ras 2c. PHYSICIAN'S * —~|354. ADDRESS 
Re bl | NAME {Type} | 
ri _Thomas_F.._ Collinsy M.D._322_H Street, NE, Washington2, D.C. 
BURT \ATION, | 23b. DATE THEREOF ies NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) {Stete) 
e%0 REMOVAL {Speci} fl i Mes gives Ce Cemetery | Washington, D.C. us? 
UGA Bicron "5 SIGNATURE ¢/ s 


YR AIS (4) ~ appre We § De Chs., REC'D BY REGISTRAR a REGISTRARS SIGNATURE 
so elias heey eres = be jen. Pas Ave, SaBs ooAPR 3.1963 foomrlay edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04332 IGERURCATES OR REA ie ARAL 


— 
by 
mS 


edaaxithin 24 hours after \oe 


= - 
3 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before cdma 
25 nf! STATE b, COUNTY 
eae Prince George MARYLAND | :, MA, Wash.D.c. /P the /6é66// 
Berri} b. CITY OR TOWN (if outside corpe . LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town} 
B& 3 write RURAL and give neerest town) 2 7, Pe 
252 _Hyerrsville_ MGEAAAYYLE Washington, D.C. 
985 d. NAME OF HOSPITAL OR INSTITUTION (if not in hos ive street eddress) d. STREET ADDRESS = fi ENCE 
zee 1300 th. St. Ne up: nh, 
=o 5 , 
. ot | Carroll Manor _ x |A922/Lahelved /RAL ! ves [] No 
Be Ew xe NAME OF w First Middle vist 4. DATE Month Day Year 
‘agh T in ogy 
geae | |_ teem Vireinte Smith Ransom | 3/1 
Ou: 5. SEX 6. COLOR OR RACE 7, s4aRRieD [] NEVER aii 8. DATE C BIRTH (a ee a [IF UNDER 1 YEA\ 
en W 
° fos i. ___| wiowen KK] _vivorcen [] | 6/14/1872 yes. 
8 £28 Woe. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3o6 done during most of working life, even if retired) | | g 
§ S52 ia” nore a Maryland USA 2 
= See 13. FATHER'S NAME 4, vane 'S MAIDEN NAME 
£ off 
€ 522 8 1M, Smith S) A 
8 £22 amue « Smi ara A, unknown _ * 
bs ce" 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? ie SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 283 (Yodan, aacTutiliawal levee yivk varcctmsiotsarvitel ‘ash. DCs 
a 28 =p l= __ Robert Reynolds 611-15th St. NW 7 
fe rss CAUSE OF DEATH [Enter only one ceuse per line for (e), (bj, and (c).) INTERVAL BETWEEN 
soze. PART |. DEATH WAS CAUSED BY; Cs ae 
5 33 ae IMMEDIATE CAUSE (e) Coronary Thrombosis with Myocardial _ __10 days. 
5 
£6538 ia) x pUETO Infarction 
geese Conditions, if eny, which « Arteriosclerotic Heart Disease 3 yrs._ 
vo 8 rise to immediet 
eeses 9 dete couse {og 
£2 FH ~ (e), steting the underlying 
Feuas a 
one ae «Diabetes Mellitus 3 _yrs 
ae eee 6 oe 
ar =e z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART =f 9 WAS AUTOPSY 
8sg el 
2 = YES NO bd 
= 3 = _ is Sa Ee == 2 
8 uy & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port I or Part Il of item 18.) 
=) & | OR CONTRIBUTING [] CAUSE OF DEATH 
Sats & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
inF =] - ties ree a Ss 
523 & | 20c. TIME OF INJURY Month, Dey, Yer 2Dd. INJURY OCCURRED j 20e. PLACE OF INJURY (Homo, form, | 204. (City or town) (County) (Stete) 
=e 2 3 Metra. While __ Not While | fectory, street, office bldg., etc,) | 
oo 3 ae 19 jet work et work | i 
bet 
o8 é 21. 1 certify that (l) GbegeRerpiey) attended the deceased from....March.. A, 19, 68 tMarch....L......, 1963 that (1) () last 
Ose saw the deceased alive on. Reb 26........19.6.3,, and that death occured ao Fam the causes and on the date stated above, 
Bs ior 22b, DATE 
e ATTENDING. MED. STAFF FB 
ae mo. [PHYS $€] DirRECToR [J PHYS. March 1, 3 
z ai Se 22c. STS he "| 22 ‘ADDRESS = 
3 NAME (Type) 
o.: omas F.Collins,M.D. _ 322. H St.N.E.,Washington,D.C. 
= iz 83 Sa ae b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gieie) 
Bh ot REMOYAL (Specify! | 
Se 958 Buria | 3/4/1963 _ Rock. Oreck Cemetery Washington, D.C. _ 
a ’ . REGISTRAR'S SIGNATURE 
VR AIS (4) 2p, FUNERAL DIRECTOR'S SIGNATURE 150 Wi ores mW. Veen. ne 2Se. REC'D BY REGISTRAR | 25b. Ri 
or dy 8180 Wise. “Ave.NW.Wash.D0)oMAR 7 1963) 20 onrda Aad 
= a 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
cc Pt STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mannan, 


CERTIFICATE OF DEATH v4 3it 


a 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceasad lived, If Institution: Residenca before Oo ue 
a. CO! - 


¢ MARYLAND 


(Pra 2. STATE Aphid OR COUN 
b. CITY OR TOWN {if outside corporate limits, Fas OF STAYIN IB || c. oe OB TOWN [If outside sorporeta limits, wri OR Cn larnbna and give neerest town) 


RURAL and give nesres! town) 


hin 24 hours after 
ied in by the funeral 


= 
ti 
Ns 
Bs 
so ? 
pes {3 $7 hs ee 2 ode 
= ge %. NAME OF HOSPITAL OR INSTITUTION {if not in mal ive sireet addrass) d. ve ADDRES! Is RESIDENCE 
ae 2 SU ) 
@: Carrek seen je 202/-~ Qu, ves] nok 
2 3 Ba 3. NAME OF First Middle Last 4 bare Month Day "Weer eto 
3 a8 
8 | 
mis ras Pere Msgr. Walter %, Read ub BEarH y/. ae ai: 
oe 3 5. SEX “Sie en RACE 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH * TAGE [In years JF UNDER 1 YEAR| IF UNDER 24 
eR Wat be ae Months] Days | Hours | Min, 
o 802 wivoweD [-] DIVORCED tee HO , 1693 | barn | 
ee mm Fa Et I fh IE AT ELD ec ce Aa ly FS Fe 
8 ses LUaee USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR TRE: 1 PLACE (County & Stele, or lorsifn country) | 12. CITIZEN OF WHAT COUNTRY? 
2 Be done guring most of working life, sxon if retired) 
a EEE Qrisak Ca btivcsre, LA, §, 
=a ae ee =e ks ~ — 
ae Soe 13. FATHER'S NAME “f ogee 7 S MAIDEN ‘F . 
@ 28y (meh A Oth 7 rer 
ao ce on ——— a = _ —ae 
eo ees WAS DECEASED EVER I FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMA) Address CLE IR_ 
2 523 ib apeTunk each | Evaeeteaetercr alter Gtesrvies) (ee ar 
= 28 —_ ~ | : : ‘ ryakopp. pc ae 
~snee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end Pesce ata 
3B §5 ONS! 
2 5 PART |. DEATH WAS CAUSED BY: 
BS8ee IMMEDIATE cause COrONnary thrombosis with Myocardial infarction 2 days 
Bes 
: ap es ve / DUE TO 
S525 Conditions, if any, which » Hypertensive Heart Disease 5S years 
opeao Pivatcste logaieedistel take 
Ragas (a), stating the underlying ¢° OUETO 5 
et See __Generalized Arteriosclerosis ye POETS 
Ro Rec Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Dee o= = 
Z S2e5 < YES No [] 
os S-£ = ae ‘. — — — 
bs 825 © | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
ond | On CONTRIBUTING [] CAUSE OF DEATH 
ate = G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
zs & a ees ae =a 2 See ee 
gastz G | 20c. TIME OF INJURY ~~ Month, Dey, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, "20f. (City or town), {County} (Stete) 
ERS s ae ey ‘ While __ Not While factory, street, offica bidg., ete.) 
Be use = 19 [et work] at work [] 
as 4 en Ee 
Heg88 a Tale, that (l) (his hospital) attended the deceased romMarch..10..... 38) 2 toMarch..l..., 1993, that Oh (we) last 
z 
a3 saw the deceased alive on MATCW...3.......19...0.3 and that death occured LO pM, from the causes and on the date stated above. 
44 22e, SIGNATURE, , 22b, DATE 
An 2 x ST STAFF SIGNED 
ae o= DIRECTOR (O prys. March 
Be ak ay ic. PINSICIAN'S J ~ | 22d, ADDRESS 1963” 
NAME (Type) 
ee aha! Thomas F._ Gaskin __| 322 HK St.,N.E. Wash. 2, D.G. i 
meh ge n>) }23a. BURIAL, CREMATION, | 4 ig T if : 23g NAME OF CEMETERY OR CREMATORY |23d. LOCATION (City, town or county) (State) 
o80us oie peek (Spoei sf 
Aan. . 
ne ) eee = 
VR AIS (4) | 24 FUNERAL 1 eee is f Ad 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 


mtr de : 
ce as ee ake ee ee lo MAR I fkootea Msgs. 


— 


ould 


pletely filled in by the funeral 


papers. Pages 1 a 


the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


6-.@ 24 hours ator 


MRECTOR: Alter this certificate has been signed by the attending physician and com 


The law requires that the death certificate 
3 should be detached for use as the burial-transit permit. Then please remove carbon 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


AL 


ge 4 
> TO FUNERAL 


a 


Bs 


be filed with 


deal! 
director, page 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


34 CERTIFICATE OF DEATH 4die 


1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceosed lived, If inaitution: Residence before <aniaion) 
2. COUNTY ATE b, COUNTY 
| __ Prince George's £ MARYLAND ‘land 


b. CITY OR TOWN {if outside corporete limits, 
write RURAL and giva neerest town) 


¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporata limits, write RURAL and giva ne 


st town) 


Laurel Six Days || Baltimore _ ~. ee rae: 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give strest address) 4. STREET ADDRESS 3. IS RESIDENCE 
ON A FARM? 
)X The Laurel Sanitarium ne" 15h Sheffield Road __{ vs] No 
3. NAME OF First Middle ‘Test | 4, DATE Month ‘Dey Yer 
DECEASED | Ger 
(Typa or print) be Louise Starkey. - Roberts _ E Ber March 5 
5. SEK 6. COLOR OR RACE|7, qARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in yeors [IF UNDER T YEA 
lest birthdey) | Mont 
Female White winowe &] __oivorcto[] | Feb. 17, 1889 __ hy yrs. 


12, CITIZEN OF WHAT COUNTRY? 


‘| UeSede 


0s. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) — 
done during most of working life, even if retired) 


Housewife ___| Still Pond, Maryland _ 


13. FATHER’S NAME ~ | 4, MOTHER'S MAIDEN NAME 


Isaac_Starkey ___ Carlotta Relph <7 i, es 
jaca Sess toaacan,|* mF rows (nleee) Lor tiene Street 
own one 


‘Mrs. Ama W, Ewalt Baltimore - 18, Maryland. 
18. CAUSE OF DEATH [Enler only one couse per line for (e), (b), ond (e).]_ ay ee 
PART I. ses ae ay scam GOS aie CER BEF Lo STEM ae 4 OL Lets 
kn >" Be 


DUE TO 


croions tony, wait) wR TER O-S CL ERO LS Cowie 


to immediote couse 
ing the underlying 
‘couse last, == (e) 


DUE TO 


PAR] Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)) 19. WAS AUTOPSY 


NEV 1 Nite, BAG) WE Aina, LET Lo te LBs EY WA 


200." ACCIDENT WAS UNDERLYING [1] i. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pad 1 ér Pert of item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. PLACE OF INJURY (Home, ferm, ’ 2Df. (City or town) (County) (State) 


20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
fectory, street, office bldg,, etc.) i 


Hour a.m. | While __ Not While 
Fe 1”. at work [_] at work 


MEDICAL CERTIFICATION 


eee o geo 9 - 19.28, that (1) (we) last 


Pabis the causes and on the date stated above, 


22b, DATE 
SIGNED 


MED. STAFF 
pirector []} PHYS. | 


ve) J, Richard Compton, M.D. 


23a, BORIAL, CREMATION, 
REMOVAL (Specify) 


( FUNERAL Hote) B s 


23b. DATE THEREOF fee NAME OF CEMETERY OR CREMATORY ~ | 23d. LOCATION (City, town or san 2 rete) 


3/8/63 Woodlawn Cemte_ Woodlawn Md. 


fc Boe Ruler Mefionn MAR Sra om 


ne 


= 


d_ within 24 hours after 
@.. in by the 


rs. Pages 1 and 2 
hours after death. 


ecute: 


a 


& 


‘CTOR: After this certificate has been signed by the attending physician and complet 
or removal, and in any event, within 


-transit permit. Then please remove car! 


The law requires that the death certificate 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


rE 
irector, page 3 should be detached for use as the burial: 


ITAL 
ge 4 
RAL 
filed with the State Dept. of Health prior to burial, cremation, 


Bad 


TO H 
deal 
fe} 

di 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Act STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O5 


1. PLACE OF DEATH <= 2. USUAL RESIDENCE (Whore deceased lived, If Inslilution: Rasidenca before edmfssion) 
BaeCONT TS a. STATE b. COUNTY 
Prince Georges MARYLAND D.C. 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN [if outside corporate limits, write RURAL and give neerasl town) 
write RURAL and give neares} town) 3 9 mos i / 
__ Glenn’ Dale (rural) vrSt days Washington y 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give streel eddreX) d. STREET ADDRESS a PTT) RESIDENCE 
: ONA 
| Glerm Dale Hospital 6th & Pa. Ave., N.W. (Frapidany ves] No 
3. NAME OF Fit i = ‘Last RE ‘DATE Monh «ay 4 
(Type or prin!) John a Robertson DEATH 2 19 49 63 
PS. SEX =—-=*=*«*«*CS COLOR OR RACE] 7. pani LONever Marnie [X] | ® OATE OF BIRTH 2 Ys. AGE (ln yours TF UNDER 1 YEAR] IF UNDER 24 HR: 
st birthdey) |" Months| Dé Ho: Min. 
Male White | weowf] owvorceo | 10/17/1908 Pe ae 
iy USUAL OCCUPATION Give Finaiof CE | 10b. KIND OF BUSINESS OR psoUs| [ 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
jona during most of working life, even if retire 
Oriieetherier | bast yeyet eyes a At, Altoona, Pennsylvania U.S.A. 
ot Al Tote . an 
13. FATHER'S NAME om MOTHER'S MAIDEN NAME 
John E. Robertson Blanche Cole _ 
bee Was DECEASED: aa oll FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT or Address ie 
‘es, no, or unkown) | (Ifyes give werordetes ol servi 
Unknown 26412-3814 | Decedent 
‘18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c):]. INTERVAL BETWEEN 
PARTL DEATO MeoIATE cause) TUBerculosis, right lung ’ i TEL 
, of DUE TO 
Conditions, if eny, which (6) — 
geve rise to immedieta ce: 
{a), stefing the underlying { OVETO 
Seuse ba i a> __ a * 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
Bronchopneumonia, right Lung; hypertrophy, myocardium; edema, right a seta 
208. RES ‘WAS Serre [J]. | 20b, DESCRIBE HOW INJURY OCCURED. (Ener nelure of injury in Pert | or Pari I! of item 18.) 3 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


20d. INJURY OCCURRED | 200, PLACE OF INIURY (Heme, ferm, | 20%. (City or town) ~ (County) Grete) 
While Not While | fectory, street, office bldg., etc. dy 
work [_] et work : 


MEDICAL CERTIFICATION 


34Z19 19.63 that (1) (we) last 


A is Sasori 05 she tos 


Whi c : mS Eo DIRECTOR ess aS. 3/19/63 . sie 


le 
saw the deceased 
/22e. SIGNATURE 


ae _ Glenn Dale, Md. _ 
23a, BURIAL, CREMATION, | 23b. DATE 1) aye EMETERY. OR CREMATOR 
REMOVAL (Specify) | LZ, 
‘? 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


Remova 
ini Et 3_ fc 


23d. LOCATION (City, town or =e {State} 
24 T AL DIRECTOR” oe 


Fae Nae eee) Moe Weiss, M. D. i. “Glenn Dale Hospital 
Washington, Th. Ce 


x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04336 CERTIFICATE OF DEATH ava. oin. me F433 


A 


. If institution: Residence before admissian) 


1, PLACE OF DEATH 
a. COUNTY 


2 pears (Where deceased fi 


Ps 8 “2 

ic Ss br COUNTY 

oe Prince George abr hot aryland PPitice George 

= Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 

8 sf RURAL and give nearest town) 4 

ie oe y e Heich y Hillcrest Heights 

2 g2 y d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
°o k Fig. K OR INSTITUTION ON A FARM? 
0: 5207 27th. Ave. yes] NoO 
= a 3. NAME OF First Middle lost (4. DATE Month Doy Yeor 

S ds Direee erin Katherine ES} Rodger Diath =o March 1319 63 
. wl foe NS. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED. o B. DATE OF BIRTH to egal ea IF UNDER | YEAR| IF UNDER 24 HRS, 
2 Female White |wiwowenQ  oworceoO |Jan. 29, 1892 Ws. 

= Wa. USUAL OCCUPATION (Give kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
3 during mast of working life, even if retired) 3 A 

§ Housewife Virginia USA 

Ss 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

8 Eugene _Steyens Martha Minor 

= 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
{Yer ne. oF unknewn of service) 


Uf ye, pve wor or dotet 


16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Mason G,. Rodgers BOG 


1B. CAUSE OF DEATH [Enter anly ane couse per line for (0). (b}, ond (c).} eG Senay irk) 
PART |. DEATH WAS CAUSED BY: 
; (MMEDIATE CAUSE (a)__ eS a Ca Dan 


TAS. r “" Plrvle I Oe pS Ate 


ise. (atti 
gove rise ta oa DUE TO | 


Then please remove carbon popers. 


coute (a), tating the under. 


i, end in any event within 72 hours ofter death. 


ate has been signed by the ottending physician and campl 


€ lying couse lost. «© 
2 é Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
% is 
fi INS yves—] Not] 
= © | 200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I af item 18.) 
E | OR CONTRIBUTING C1] CAUSE OF DEATH 
H & | CF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town} (County) (State) 
& Howe’ anil While Neionile foctory, street, atfice bldg., etc.) | 
= p.m. 19 lot work [J at work =] 1 


ded the deceased fra 3 {£3 193. that | lost saw the deceased 


te hfs 19.64 __, and that death occurred at ZZ, &M, fram the causes and an the date stated abave. 
E ADDRESS (Street, city or town, state) DATE SIGNED 


MOD. LI LL foe Me an SF ? CSS 


CS OD ON POY EOE? nn ane oe et 


‘0. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tec. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or county) (Stote) 
Mar.13,1963 | Oak Hill Cemetery Fredericksburg _Vae 


21. I certify that | att 
alive an 


After this cer 
be detached for use as the burial-transit permit. 


haspital or 


the registrar prior to burial, crematian, or removal 


poge 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The iaw requires that the deoth certi 


52 
E 
2 }29. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘Rao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yas Lee Funeral 4 Vashington,D.C. oe MAR 15 11963 fberkte Sedge. 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. | certify that ) {this hospital) attended the deceased from. 


LEN, °) orga STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aaa ‘aca mmaed OF DEA : 43h 4 
rd as : Ey yg ke i 2. 
2 3 1. PLAGE OF DEATH r= 2. “USUAL RE! E (Where d Tived, If Institution: Residence before edmission) 
ie? 8. COUNTY @. STATE b, COUNTY 
g 
aed e's ee es Maryland _, Prince George's —_ 
2 =29 ‘B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN tb ||, CITY OR TOWN (If outside corporete limits, wrile RURAL end givé neerest lown) 
~ Bas write RURAL end give nearest town) ) 
S ges Cheverly 1 day jf Hyattsville ae 
= 33a ‘4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street om a 4. STREET ADDRESS 1S RESIDENCE 
Se t ON A FARM? 
: 5 Prince George's General Hospital | 5100 Rhode Island Avenue ves [] No] 
so En af NAME OF” First Middle Lest nae DATE Month Dey Yoer “4 
a Son _ 
Fy T; int 
8 ea! (Type or print) Willian John _ Rosen Seam# = March 29 1963 
8 8¢ 2 5. aS 4. COLOR OR RACE|7, janie [_] NEVER MARRIED 8. DATE OF BIRTH %. Eee TF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 Months) Deys | Hours | Min. 
epi $ = ale Causasian) wows oOo prvorcen [X] 1/11/03 60 yrs. | 
B &e8 108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | THPLACE (County & State, orloreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 338 done during most of working life, even if relied) | 
5 Be | Carpenter _ |S Dakota. _ | U.S, 
Pe gr 73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= oa* 
3 23> John Hosen Annie Fisher 
Pat 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT == Address — P 
2 38% Wes, no, or unkown) | (Iyesgive weror detesof service) 
= f 2 * i 
=z 2° 3 Jats NOt! we go) Mike Rosen - Jacksonville, Fla, 
ée¢ Ri & 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] TNTERVAL BETWEEN 
4 > ee 3 ie ONSET AND DEATH 
fee PART I. DEATH WAS CAUSED BY. ? 9 
: 33 ae IMMEDIATE CAUSE {o) WMigorandiak wonore! hd — = = a 
265% 2 1X DUE TO 
zecke Conthsnstlt. of) Pwhich wy Bonmalised Caremmonaler's. — 
=o gava rise lo immediete couse 
25555 DYE TO 
E253> {9}, steting the underlying ! 
po es ose lat (2 ere eves = 
a 5 2 3 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI IH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)] 19. WAS AUTOPSY 
ASSeo e = Ta 
SBE ss 3 : as (EAE SOMTEIE 
M2Qese = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert I or Pert fl of item 18.) 
iI Pet fied & | oR CONTRIBUTING [1 CAUSE OF DEATH 
meets © | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
OFS 3 & | aoe. Time OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201, (Cily or town) (County) (Siete) 
q = ia é Heures ai While __Not While fectory, sirest, office bldg., etc.) | 
az <3 Wl rd at work [-] at work [] | ' 
gee 
Hee 
Bo 


State Dept, 


®: 


director, page 3 should be detached for use as the 


2b. DATE 

ATTENDING o wo 4 Start ee oe 

Mp. | PHYS. : i 
"|22d. ADDRESS ay vo Pa 3/30/ 3. 


(6311 Baltimore Avenue, College. Park, Md,_ 


with the 


22e, PHYSICIA 


NAME (TesDo, David 8, 


TAL 
je 4 
RAL 


<-f7 3 Be. TURAL CREMATION, | 23b. DATE THEREOF = Be NAME OF “CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Siete) 
ofoss eae) 263 $24, Jacksonville, Florida 
ts fe anpeac pnscrops sonny : i Pe z 
24 FUNERAL DIRECTOR'S SIGNAT! - y 4 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) Pa fr 
mre [ef VALLE. FW <"_\oae APR 3 “B43 fotovtes 4 ee 


i 


os 
2 § 
se 
» 2 
2 2 
£ 
3 
Ps 
beg 3 
OTe 
Sea 
= 2s 
is 
g 
g 


oe) 
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3 
2 
5 
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3 
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2 
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8 
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s 
§ 
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2 
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§ 
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= 
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or removal, and in any event, within 72 hours after death. 


The law requires that the death certificate 
be retained by the hospital or attending physician. 


Et 
director, page 3 should be detached for use as the bur! 


S 
a 
8 
8 
3 
2 
5 
« 

s 

3 
: 
SI 

z 
6 
o 

z 

nd 
2 
3 
5 
° 

oe 
ry 

2 
3 
e 
& 
§ 

3 
= 
3 

2 
E 

2 
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= 
a 
io} 
i 
13) 


ATTENDING PHYSICIAN: 


IT. 


a 
be filed with the State Dept. of Health prior to burial, cremation, 


TO 


°o 
A 
VR AIS (4) 
15M 7/61 


043 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


04315 


1. PLACE OF DEATH 


. COUNTY 
Ft Prince George County MARYLAND 


2. USUAL RESIDENCE (Where decoased lived, Ii Institution: Rasidence before admission). 


a. STATE 


Mashington D ape 


oY 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb 


write RURAL and give nearest town) 


€. CITY OR TOWN (If outsida corporate 
Washington 


Saas George General Hospital 


4. STREET ADDRESS “ 


712-15th St. 8.5. 


3. NAM First Middle Last 4, DATE Month 
DECEASED OF 
| Mwecrei) Sarah ‘Rothwell pens _ March 
S. SEX 6. COLOR OR RACE | 8. DATE OF BIRTH 19, AGE (h 
7. MARRIED [] NEVER MARRIED [_] | i oh on 
F W wioowen [X}__pivorceD [] | 6-20-78 lia 


10s. USUAL OCCUPATION (Give kind ol work 


TOb, KIND OF BUSINESS OR INDUSTRY 
done during most ol working lile, even il retired) 


at home. 


P13. FATHER'S NAME 


William Duffy 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Il yesgive war ordatesofsery 


16, SOCIAL SECURITY NO.| 17. INI 


18. CAUSE OF DEATH [Enter only 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE |e) __ 


7 xX DUE TO H. D 
ns, if eny, which {b) < 4 
eve rise to immediate cause 

(a), steting the underlying £ CUETO 
cause ls: a“ 


use per line for (e), (b}, and (e).] 


{e), 


CEREBRAL YAtc. 


i. BIRTHPLACE (County & Stete, or loreign Ye 


Vew York 


14, ree. 'S MAIDEN NAME 


n Millwood 


FORMANT ~ Address 


Acet) ENT 


fs, write RURAL and give nearest town) 


IF ONT 
"Months 


ae Sk 


©. 1S RESIDENCE 
‘ON A FARM? 


| 12, CITIZEN OF WHAT COUNTRY? 


U.S/ 


IMr John Rothwell - same as above. 


INTERVAL BETWEEN 
ONSET AND DEATH 


= 


- 1 certify that (I) (this ey attended the é3" from... 
saw the deceased cH. or 


19. WAS AUTOPSY 


‘i PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATK BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART ile) ERFORMEO? 

= PERF 

3 yes [] NO 

& [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW ¥ OCCURED. (Enter neture of injury In Pert I or Pert Il ol item 18.) . > i 
& | OP CONTRIBUTING [] CAUSE OF DEATH 

© [UE EITHER, NOTIFY MEDICAL EXAMINER | 

% |20e. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,” 201, (City or town) (County) ‘{(Stete). 

3 Hour a.m. | While __Not While factory, street, offica bldg., atc.) | 

Ee he. i at work [] at work [] | 


eee 


M0. 


| artenoine D. 
peices DIRECTOR 


22c. PHYSICIAN'S 
NAME (Type) Dr. M. Hefzber 
e . 


ere ‘ADDRESS 


SIGNED 


BURIAL, CREMATION, | 23b. DATE THEREOF 


Pigg et city) 35 6- 63 


| We, 


Cedar Hill 


NAME OF CEMETERY OR CREMATORY 


Zid, LOCATION (City, town or ogi 


| Suitland “ie 


Pw WL SIGNATURE 


BO BUT We 


25a, REC'D BY REGISTRAR 


7" loaMAR @ 1963 _ 


| 2Sb. REGISTRAR'S SIGNATURE 


0 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 LS IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aS 


¥ 4 ee OF DEATH 9 
5s = 
3 &3 1. PLACE OF i DEATH " a 2, UBURL RESIDENCE (Where deceased lived, It insitution: Residence before admission) 
£ ae eC TATE \.b. COUNTY 
2 2c Prince George's MARYLAND ate Washin; c : 
o¢hU¢ — _— a ial = aw ee = 
£ Es b. CITY OR TOWN (it mieten ‘corporate limits, ¢. LENGTH OF STAY IN Ib aon OR hington ,D._( mits, wrile RURAL end give neerest fown) 
x 28S es RURAL and give nosrest town) 18 a 
ES ever] ot ays ‘\\ 
5 3 Ee ] ) d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streel eddress) || d. STREET ADDRESS e. ished 
4 \ ON A FAI 
. 3 Prince George's General Hospital _ \ 3623 Eastern Avenue ves [] NOT] 
gure BS 1 3. Ray ow First Middle tat i, DATE Month Day Yer 
g FA ert) Henry Rutherford |" March 18 1963 
. $= 5. SEX «16, COLOR OR a 7. MARRIED [_] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE [in years |IF UNDER 1 YEAR “TF UNDER 24 HRS. 
3 Malle ] Min. 


White 


3/10/96 owen |” 


wivowep ]) pivorcep [] 


21. 1 certify that (I) (this hospital) attended the deceased from... 3/18........ 193. that (I) (we) last 


saw the deceased alive on...... 3/18 ABS ronal harracdit seared a os; 64, from the causes and on the dale stated above. 


Poe 
So: 
2 an 
gee _ zal = : a 
Sg Sae Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
= gee done during most of working life, even if relired) a | 
§ ab 5 lumber - Retired . it L ZEN ke, i U.S.A. J 
a “ge 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAl eae 
3 bel 
es £8 
3 308 Augustus V. Rutherford | Nery Lewis 
2 £ i i WAS ee a IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT AdesS644—-Frankfort Av 
= 6 ‘68, no, of unkown) yes give waror dates ofservice) 
Ee 
See a a 4 etetiat ee 579-05-3722 Mr.Thomas Rutherford Phila. 54, Penna. 
ra] SEO USE OF DEATH [E iy one cause per line for le), (b}, and (c).] INTERVAL BETWEEN 
Zz $3 g 6 PART |, DEATH WAS CAUSED BY: “2, pe 
a53 So "IMMEDIATE CAUSE (0) Ospacemrt 1. he 
Sh555 / 
ie / DUE TO * 
as aé Conditions, i eny, which (b) Aaa Leigh ee Qretennns Sine aths 
es Bb gave rise to immediate cause 
Feuas (e), stating the underlying ( OVETO Se, - 
3525 te) Cons oh OA 
Coes $ = —_— “ - = ~ % 
a2 4 |. OTHER SIGNIFICANT CONDITIONS iG TO DEATH BUT NOT RELATED TO THE TERMIPE DISEASE JBNDITION GIVEN IN PART Ne)) 19. UTOPSY 
2S8ee fe} = PERFORMED? 
Uceg. 4 15 yes [¥] No 
asegs / 
as a ae *s a = : ee a xs 
she & 3 G& —"~] E [ 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
oud. & | op CONTRIBUTING L] CAUSE OF DEATH 
SlEL=S G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ee ak a . 
Zeiss % | 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20c. PLACE OF m, | 208. (City or town) (County) (Stete) 
Bess 5 Res ah: While Not While | fectory, steot, office bldg., ete.) | 
| 1 oe 3 a: 6 at work [-] at work [-] | 
geeoe 
sOZo 
SOs 
KSUZe 
Qos 
GG 
og 
Sc 
ss 
ae 
53 
pe 
38 


boat Soy her MEDS ae ee a pas 
a ZF mo. | PHYS. = EJ CIRECTOR [1 Pays. 3/18/63 
Hos Rowe Hs he ; 22d. ADDRESS > . ao 
ess / || ical Leon R. Levitsky _____|3h08_ Rhode Island Ave., Mt, Rainier, Mas 
Ff ic OTR. pay fey DATE THEREOF es AME OF CEMETERY OR ‘CREMATORY 23d. LOCATION (City, town of county) {Stete) 
Cre Burial | [3/90/63 Cedar Hill Cemetery | Suitland, Md, _ 
VR AIS (4) { 24 FUNERAL DIRECTOR’ S SIGNATURE H ADDRESS | 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ire Nalley's Funeral Home - 3200 -R.I. 
ce ee en eb «Mb Rat eter sie aap 24 1963 flores Yedge 


id 


6--@”’ 24 hours after 


ed by the attending physician and completely filled in by the-funeral 


or removal, and in any event, within 72 hours after deat! 


|-transit permit. Then please remove carbon papers. Pages 1 and 


tal or attending physician. 


After this certificate has been sign 


y be retained by the hos; 


R ATTENDING PHYSICIAN: The law requires that the death certificat 


ba 


IRECTOR: 


PITA, 


Page 
NERA) 
director, page-3 should be detached for use as the burial: 


sd 


be filed with the State Dept. of Health prior to burial, cremation, 


TO 
del 
TO 


VR AIS (4) 
ISM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04340 _ CERTIFICATE OF DEATH i 


i é 
1. PLACE OF DEATH > "|| 2, USUAL RESIDENCE (Where dacaatad lived, If Institution: Residonca bafora admission) 
@ COUNTY a. STATE b. COUNTY 
Prince George's ___MARYLAND _ Maryland _Prince George's 
b. CITY OR TOWN (if outside corporala limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporate limits, writa RURAL and give nearest town) 
writa RURAL and giva nasrest town) 
“Cheverly 36.daye | 1, Cheverly = _ ead ae 
4. NAME OF HOSPITAL OR INSTITUTION (H not in hospital, give steel edRress) | d. STREET ADDRESS iS RESIDINCE 
AFA 
____ Prince George's General Hospital ! 5607 Lockwood Road ves No PR 
3. NAME OF First Middia Last ae Month Day ere 
DECEASED 
Reeser Laura Sample earn March 8 9 632 
3. SEX 6. COLOR OR RACE) 7, yaRRicD [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yaars IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| I oes es Hows] Min. 
Female | White wioowe [X}_oivorceo [| Gm 2m Bh, 78 
Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or forsign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of Neen van it ratirad) ] 
‘Housewife oo--- Barbour Co. W.Va. U.S.A. 
13. FATHER’S NAME c= 5 14. MOTHER'S MAIDEN NAME 
Floyd Smith | Mary Norman 
tbe WAS Bassa Huss IN U.S. bs) FORCES? | 16. SOCIAL SECURITY Roi 17, INFORMANT — ‘Addrass > Ta 
(Yas, or unkown) | (Ifyasgivawaror dates of service), 
Now ot ------ Hosp. Records 5607 Lockwood Rd. 
18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b). and (e).] WTERVAL between 
ONSELAND DEATH 
gg DEATH WAS CAUSED BY: =, 
é IMMEDIATE CAUSE (o) LAST EF TAC obsTauc Fipr 2 Ws 
} 
} " ¢ DUE TO 
Conditions, if any, which wy GAncirO m4 TOSls : Jiro Sen: 
gave rise to immadiata causa ee 
ja) in wi tL ol 
(nh nyiee the sndedving Oy Adewe enncrmemm OF 20r0r- ays 


. WAS AUTOP: 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | s 
= PERFORMED: 

e 

< b , ct. | Yes [+o oO i 

= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Port | or Pari Il of itam 18.) 

& | OP CONTRIBUTING [} CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

% | Zoe. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,” 20f. (City or town) (County) — (State) 

5 ea ap While __ Not Whila factory, streat, offica bldg., atc.) | 

Z 19 at work [} at work [_] ! 


2 jal) attended the deceased from that (1) (we) last 


1 certify that (1) (this rete 


saw the deceased alive on. 19. and that death occured at. f0, , from the causes and on the date stated above. 
) 22a. SIGNATURE ; - 22b. DATE 
STAFF SIGNED 
ime-m x : Y pata — Met: TO bwecror mays, 1 3/8/63 


226, PHYSICIAN'S 
wwe (Dp, Norman D. Comeau Ve 3503 Perry St., Mt.-Rainier, Marylend - 


Za, BURIAL, CREMATION. Re DATE THEREOF ) 23e. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county} (Stata) 


wea Pe Sa g63 Rockcave Cemetery LR 


ockcave, W.Va. 
POTEET ES gy PT NRT Ni 


MARYLAND STATE DEPARTMENT OF HEALTH 


a he DI +] STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! ID -, 
1 i} ‘% 
Ls sacha ts OF DEATH 
1. PLACE OF DEATH» =e 2. USUAL RESIDENCE (Whare daceased lived, if Institution, Residence be before edmission) 
a. COUNTY . Ar b. COUNTY 
” Prince Georges MARYLAND _ Maryland Prince Georges _ 
3 b. who ee if ot le ie ae ¢. LENGTH OF STAY IN 1b. c, CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
3. write RURAL snd give nesrest lowe 
5 7 /|__ Cheverly | uhrs.25 min.|| Mitchellville 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS 


Prince Georges General onkt. 301 Box 88 P.O.Rt. 2 


oe 24 hours after \st 


ed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 sh 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within, 


First Middle lest 4. DATE Month “Dey 
" DECEASED 
Moses" “Herval ELLEV Savoy | DExrn 3 
5. SEX 6. COLOR OR RACE] 7 ie vi RRIED B. DATE OF BIRTH 9. AGE (In yours ey tl 
7. MARRIED VER MARRIED { ASUS eT 
F ee (e3] | last birthday) |Months] Deys | Hours | Min. 
ie WIDOWED pvorctof] | Lehy=8hy | 79 ye | 


12. CITIZEN OF WHAT COUNTRY? 


gd pred CS see: pure a | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County Stete, or foreign country) 
Houseni?' sania PRINCE GEORGE 00. MD. U.S.A. 
13. FATHER'S NAME - = 14, MOTHER'S MAIDEN NAME -¥ 
John H. Jones | Alige Turner 
be apd es vba haba inet ne Dae aaa 16. SOCIAL SECURITY NO.| 17. INFORMANT . Addrass a * 
None | John F, Savoy-Rt. 2-Hox 88 Mitchellville, Ma. 
78. CAUSE OF DEATH lentor only one cause ppc line for {e), (b), end (e).] ) INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY; (i. Cdeoua— CRSEMRAT Fe AT, 
IMMEDIATE CAUSE (e) = — 


Praiod < ow  Gecbrah hemuerbirpe(Kt, WMoweal aye) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


or attending physician. 


19. WAS AUTOPSY 
PERFORMED? 
YES no [] 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homo, farm, | 20/. (City or town) ~ (County) (Store) 
Hour e.m, While Not While fectory, stroot, office bldg., etc.) | 

pam, 19 Jet work ot work [_] | 

21. 1 certify that (I) (this we sped en eee 10... 

saw the deceased alive on. 

22e. SIGNATURE “a 


2s. ACCIDENT WAS UNDERLYING [] |) 20b. DESCRIBE HOW INJURY OCCURED. (Entar netura of injury in Pert | or 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


art Hl of item 1B.) 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the death certificate 


attended A wer W9.ccccey that (1) (we) last 


7 d that death occurred af 3QP from i gt the date stated above. 


22b. DATE 
Poets ae ee oe en 


' 2. TeNsiclaty pera 
NAME (Typel 4. 
e Haluk Bonevale, MD. | avice. _(re0n «_Hesp' os 
Q3e. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY _ 23d. LOCATION (City, town df county) ~_{Stete) 
o REMOVAL (Specify) | p A 
° Mt. Nebo Chrrch _ Ze wooo arin [ioe nashars SoMATO = 
a \ ~ f wooRgss yf. - 25m. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ve AIS (4 c 
1SM 7-62 


TBs 111 Anhapolis; Md.- Mf A Ap 941963 ee = 


& 'y 
3 2 
wie 
ge 
23 
~ 2 
See 
Z.8 
e 
3 
3s 2 
e 


death certificate : 


After this certificate has been signed by the attending physician and co: 


, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


director, 


|AN: The law requires that the 
or attending physician. 


TENDING PHYSICL 
9 retained by the hospi 


e: 


‘AL 
ge 4 
TO FUNERAL DIRECTOR: 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any eventy within 72 hours after d 


death, 


TO Hi 


VR AIS (4) 
15M 7-62 


04342 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


043 


1. PLACE OF DEATH 
a. COUNTY 


Prince George's 


MARYLAND 


B. CITY OR TOWN (if outside corporsie limits, / 


writa RURAL and give nearest town) 
_Cheverly 


‘45 days 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) 


Prince George's General Hospital 


NAME OF Middla 
DECEASED 
(Typa or print) Louis A. 
5. SEX (6. COLOR OR RACE). MARRIED DOINever MArRieD [) 
Male Causasian | woown (@ Divorced [_] 


¢. LENGTH OF STAY IN Ib 


2, USUAL RESIDENCE (Whore deceased lived, If Inslitution: Residence before admission} 
2. STATE b, COUNTY 
____Maryland_ _. Prince George! 
qCITY OR TOWN {If eulside corporala Timik, wre RURAL ond givtonres ows) 
_X Landover Hills 
‘a. STREET ADDRESS — +. 5 RESIDENCE 
| 3802 Thornwood Road | ves [7] No Ba 
last a ead Month “Dey Yer 
Schachner Pere March 21 19 63 
B. DATE OF BIRTH 9 forte IF UNDER1 YEAR| IF UNDER 24 HRS. 
fast birthday) [Months] Di He Min, 
2/12/00 O32" lee ed 


13, FATHER'S NAME 


Wa. USUAL Saaaen (Give 
dona during most of working Ii 


Retired 


Unknown 


.\___ Cook 


MEDICAL CERTIFICATION 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Yes no, or unkown) tseory e2ig? 


16. SOCIAL SECURITY NO. 


37-10-3933 


18. CAUSE OF DEATH [Enter only ona 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


DUE TO 
Conditions, il which 
gave rise to imma: cause 
{2}, stoting the underlying. 


cause last. 


DUE TO 
{e)_§ 


‘eause par line lor (e), (b), and (c).] 


fulmonar 


nicrs / 


OR WGN 
he narey 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI Lace. u 


r,s 


208. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


pe KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country} 


| Rhode Isiand 


14. MOTHER'S MAIDEN NAME 


Unknown — 


‘17, INFORMANT 
_Vincent Schachner 
ain $e [es Ay 
re = 3. pi 


Address 


Same as #2 (Brother 


Af ven Pu'efe, 
is ca part ch 


| 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


| INTERVAL BETWEEN 
ONSET AND DEATH 


B DEATH | ‘BUT NOT mae TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 12) 


20b. DESCRIBE HOW INJURY OCCURED. (Enler natura ol injury in Part | or Part il ol item 18.) 


20. TIME OF INJURY 
Hour a.m. 
p.m. 19 


Month, Day, Year 


20d. INJURY OCCURRED ie 


While Not While 
at work [] at work [1] | 


PLACE OF INJURY (Home, farm, 


201, (City or town) 


lactory, street, office bldg., ete.) ' 


19. WAS AUTOPSY 


PERFORMED? 
ves J no [J 
(County) ~ Gtete) 


, 19.43 that (1) (we) last 


19.Q3., and that death occurred IRS or iio <eusde and ‘onl iheleté" stated above! 


22. PHYSICIAN'S 


NAME (Typa) Dr. Alber 


Roth 


ATTENDIN( 


Mp. | PHYS 


IRECTOR [-] 


STAFF 
PHYS, 


~/22d. ADDRESS 


22b. DATE 


3/21/63 


__| 5409 Riverdale Road, Riverdale, Maryland. 


Eo 


| Francis 


230. BURIAL, CREMATION, 


24 FUNERAL DIRECTOR'S SIGNATURE 


Jab. DATE THEREOF 


3/25/63. 


ADDRESS 


rasch's Sons__Hyattsville, Marylamnl 


23c. NAME OF CEMETERY OR CREMATORY 


Arlington National _ 


ae LOCATION (City, town or county) 


Arlington, 


(Stata) 


25—. REC' 


'D BY REGISTRAR | 25b. RE 


none MAR 26 1963-7 


awe 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, cal 


Y 04343 stom gp CERTIFICATE OF DEATH §4320) 


5 


22 = 

a 23 1, PLACE OF DEATH 2, USUAL SETDENGE (Where deceased lived, If Institution: Residence befora admission) 
wv 25 *. COUNTY ' | a. STATE b. COUNTY 

B gad ce George's : manyianp || Maryland Prince George's _ 

= ee 3 b. CITY OR TOWN (if outside corporate limits, ~) e. LENGTH OF STAYIN Tb |} c. CITY OR TOWN [If outsida corporate limits, write RURAL and giva nearest lown) 

<< BS writa RURAL end give nearest town) 

Say. Cheverly 4 Mt, Rainier 

ea / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) | | ‘d. STREET ADDRESS pat Ca 
coe. A 
a>. 2 Prince George's General Hospital | 3332 Buehanan Street ves [] Nod 

ae 3 NAME OF (ae First “Middle Last “8 DATE Month : ~ Year "4 

Bat 
8 e a {Type or print) Emma We Schmelz SEAT March 28 1963 
a” 5 5. SEX 6. COLOR OR RACE! 7. MARRIED KL] NEVER MARRIED [-] | 8+ DATE OF BIRTH ig pvt IF UNDER 1 YEAR) IF UNDER 24 HRS. 

55 Female Causasian | woowo] ovorceo [| 11/21/86’ 1887 + Sars ae | ye 
665 ¢¢ | 0a. USUAL OCCUPATION (Giva kind of work | IDb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 = done during naa of workiny ‘even if retired) | _U, 

5 38 3 ousewife | own home _ | _ Baltimore, _ Maryland Ss. ‘AB ot 

zt A i 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

= age 

3 Bae Juluis Wirth | Unknown. 

oh Sees TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 7 wy 

£ $26 (Yas, no, of unkown) | (Ifyesgiveweror datesof service), ime 

ee Rove __| George H, Schmelz Mt. Rainier, Md, 

= a> 5 18. CAUSE OF DEATA [Ener only ono cause per line for (a), (b), and (e).) INTERVAL BETWEEN - 
re PARTI. DEATH WAS CAUSED BY: = 

Sey ie 3 IMMEDIATE CAUSE (a)_ Ac \DOSiS., DIABETES MELLITUS ‘ a a: 

sa535 A ; DUE TO 
236 

a2 fe Conditions, if eny, whieh ib) CEREBRAL INFARCTION - ers = #5 

sess 5 ‘gava rise to immediete couse = 

eae {0}, stating the underlying ( PUETO 

see's ae to GENERALISED  ARTERIOSELERONS _ 

rfid i on | __ PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)] 19. WAS AUTOPSY 

- 2 —— = 

BS RS 5 3 

Cees (5 >< a i; et vs no 
fon & E 2De, ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of ilem 18.) 

Bess & | OR CONTRIBUTING [] CAUSE OF DEATH 

SEDs © | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 

i cs =.= 2 = —_——- = = 
Obs22 3 | Boe. TIME OF INJURY Month, Day, Yeor ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form," 201. (City or lown) (County) rate) 
g Za5 a Nour ee White __Not While factory, street, office bldg., etc.) | 
ars: 2 cat 19 at work [_] at work 1 

a beg 
Heoss 2. F certify that (I) (ihis hospital) aljeided the deceased from...wh.m..K. ert Cae ), that (1) (we) last 
Rrase 
S8038 sew the geqeased alive on.. 19.2.9., and that death occurred 62004 from the causes and on the dale stated above. 
eit Ze. SIGHATYRE 226. DATE 
oe ie ATTENDING ‘le STAFF SIGNED 
£ mo, | PHYS. we DIRECTOR C1 pas. Jv: 2 
fe Re. RivacranS! 224, ie SS a » - 
$ NAME. (Typal 3 Ez 
cH amMver J. 96GRe | 4657 Fasteen a WASH 
ge Za. aa ‘enn 73b. DATE THEREOF Tie. NAME OF CEMETERY OF RGMATOM 734, LOCATION ICiv. aD (State) 
Vv. 0c 
38 Mar 30, 1963) Ft _L Colmar “anor, Md 
4 incoln Ceme ape u 2 
) [24 FUNERAL RECTORS SIGNATURE ‘ADDRESS Se. REC'D BY REGISTRAR ‘aa REGISTRAR'S SIGNATURE 
VR AIS (4) . ‘sch''s Sons lyattsville, Md, 


15M 1S 4 = — — _°y>p 1993! acini i marae 


MARYLAND STATE DEPARTMENT OF HEALTH 
yay F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


CERTIFICATE OF DEATH G43e1 
1. PLACE OFER) —* 
a. COUN) 
oe 


we befose-pdmission) 


2. USUAL RESIDENCE (Where deceesed lived, If insti 


a. STATE b. COUN’ 
ERE MARYLAND _ ‘Wve res teak C.ORGE 


7. MARRIED [_} NEVER MARRIED [] 
wivowen [Xf vivorceo [] 


lest cheer 


Months) Deys | Hours | Mins 
! 


s 
= @ 
ae 
. = 
g 292 
ea hi | & CITY OR TOWN {if oumide LENGTH OF STAY IN Tb «. CHY ‘outside corporate limits, write RURAL end give neerest town) 
=~ «BSS je RURAL end Za. 
Et hed x Cre LAS. oe ws 
£335 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give street address) [STREET ADDRESS «IS RESIDENCE 
Se ON A FARM 
| 3 2 Shot AAA a Mos RSS G Afomre. ves [J] NOL 
3 Sea a hag cad ens First PGE Day Yeer 
seit 
= d 
eae (Type or pring oAA/ YS 196 
Ss = 3. SEX LOR OR RACE 3 DATE 0 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3: 
© < 


Dep £2 LED 


burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


8 
S Fi 3 1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (County & Stete, oifroreigf oS “7 12, CITIZEN OF WHAT COUNTRY? 
23 done during mos oe life, even if ‘a ‘es | 
3 282 eS oT i Red Real & STRAT we _| SSRN Y 4. S.A 
is a a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ as 
$42 Ler paiy> 
$ 328 __ ir, 2 
oh eign i WAS Bes a IN U'S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
= 333 85, no, or unkown) | (Ifyesgivewerordatesofservice) 
ae one Mb. 495) Beat fire SE 
ete 3 5 f- 
£et28 | 18. CAUSE OF DEATH [Enter only one cause parfine for (e), (b), ond (c).17 ~ 7 INTERVAL BETWEEN 
5 >E* j ay ONSET EATH 
9.6 INSET AND DEA’ 
soa PART |. DEATH WAS CAUSED BY; 
329 5 V ye, _ MMEDIATE CAUSE (a)__ YWeuw wlonutd 7 i 4 ; G days E 
e Bh ep. 
2ages Lago x DUE TO 
o \ 
222 § Conditions, if eny, which (b)_ s 
are 3 5 geve rise to immediete ceuse = = 
#3 A. le), steting the underlying f° DUETO 
Bees coune baat (o) pe . == 
ad 4 £2 z PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT WOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) 19. WAS AUTOPSY 
sesae is rte ‘ 
Gas 
geeas © (8 G ence vg ey yoscleros/s llc 
2875 = |20a. ACCIDENT WAS UNDERLYING [] | 20b. Ee - HOW INJUR' aa (Enter neture of injury in Pert | or Pert Il of item 18.) 
io} oud & | OF CONTRIBUTING (] CAUSE OF DEATH 
neers 6 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ef - a 
os528 3 | 20<. Time OF INJURY Month, Day, Yoor ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (Cily or town) (County) {Stete) 
Axes = g tsar ate, While __ Not While fectory, street, office bldg., ete.) | 
Be aes aS = 9 jat work [_] et work i 
HsOss . | certify that (I ea the deceased from...2..77. 19 LPI0. ed LS, 19.65 that (1) (we) last 
B B2e jE 
RZOS © saw the deceased alive On. .n.numdinrfAund9Lad., and that death occured at{g.M, from the causes and on the date es 
cy 22e. SIGNAT! 7s 
as e ATTENDIN STAFF 2-/2 ee = SIND 
at Ce ad DIRECTOR [) PHys. 
wees ie aa 
a3 ge 2c. PHYSICIAN'S. 2id. ADDRESS 54 F - Sr er ft d 
= NAME (Type! FE (G A a7 dD WW 
. omas F Cleary, MD. |” shinzton 2B, 
na Ree 23e. BURIAL, BURIAL CREMATION, 236. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY ies TOCATION. fCity, town or county) 
REMBIVAL (Specify) 
BoB ey Kees oa Phe 4, ae 
oe fein) [Ytv. (5-63 2a Ltt ete 


25a, REC'D BY a= R | 25b, REGISTRAR’S SIGNATURE 


DATE MAR 35 63 fOrorbay Aenetge, — 


Nena BANERAL DIRECTOR'S SIGNATURE "ADDRESS. eae DOG 
ea y Sepa cs Bozen Mbl- god Mepe RS. S12 | 


oe 4 eee 
= 


ge 
55 
cf fy 
’ a 
< BN 
= 2 
°° 50 
5 
H 
7° $2 
Swale 
° 
= <£ 
ee 
2 ope 
3 z 
x Y 
= 
ae 
£ =o 
ts 
= 22 


Pm 


After this certificate has been signed by the attending physician and cars 
Then please remave carban papers. 


the haspital or attending physician. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after de; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 
poge 3 should be detached far use as the burial-transit permit. 


I 


hI 


“he 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rs 
94345 CERTIFICATE OF DEATH om nt 2822 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If 


idence befor 


‘odminsion} 


“2 CONTY prince Georges marmiano |] ° STF Maryland b.couny Prince Georges 
b. ayer ee) (lt eure dnenteealey limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
yattsvitie® } Hyattsville 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS 
407 Greenlawn Drive 407 Greenlawn Drive 
3 Weekes: Fist Middle lost (se a 
{Type ar print) Edmund Wells Shamleffer REE Mare: 


5. SEX 6. ey OR RACE |7. MARRIED (NEVER MARRIED 7 ] & OATE OF BIRTH % Gh (neo IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i - us Month 
Male bite — |woowekk] _ovorcent] [September 11, 1888) yyrMen [Monks a a 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, evan if retired) 
Retired Printer 


Maryland U8. A¢ 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME. - 
Cornelius Shamleffer Louisa Wells 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
LS ge ll BP ed A Seine) Edmund W, Shamleffer,Jr 7108 Greenvale Pwy 


18, CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c).] 
. 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} EAA 


INTERVAL BETWEEN, 
ONSET AND, DEATH 


= QUE TO 
Conditions, if any, which (o 
Lav aninin deanery Oe T3 : ars : 2 
ying cause fost. plengestive HearT Faiture « Neparitss t-S CS 
Past i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) } 19. eh el 
yes] NOC] 


‘20a. ACCIDENT WAS UNDERLYING (1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II of item 18.) 
OR CONTRIBUTING EJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hove a. 7, Willan oa Peat: foctory, street, office bldp., etc.) | ‘ 
p.m. 19 Jot work [} ot work [] t 


21. 1 certify thot | attended the deceased from,._.._______--__-_-, 19, to_ ZAR 3, 1962 thot t lost saw the deceased 
alive on__ LUA 2, 192 --- and that death occurred at_Ze7 2M, from the causes and on the date stated above. 
ae a) 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, state) DATE SIGNED 
sens wo, ._L@S keiegs Ba 3.1963 
remus Sacer B. Tne ee ee ee 


} Ro. Sa a ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or cavnty} (State) 
St - 3+6-63 Fort Lincoln Cemeter Bladensburg Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘Udo, REC'D SY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Deal Funeral Home 60 Farragut P1,,NW.Wash,. ,DC oare MAR 0 aw. 


| ae ee ee ee. ae ee eS 
MARYLAND STATE DEPARTMENT OF HEALTH 


ome rs eo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04323 


= 


in 24 hours after 2 
—= 
y 
} 


ad =, 
s 3 1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived, If institytion, Residence before admission) 
52 * COUNTY Prince Cesree's ». state Maryland ».couny Prince George*s 
eu g _ i ee PJ eal i. a 2 eee Sek tl SS 
= 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb c, CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
Fi = write RUM ged aise ge few) 6 days Carmody Hills 

£ 3 3 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in h ive street address) ||"), STREET ADDRESS. ~ [e. IS RESIDENCE 

e: —_ Prince George's General | 500 76th Street vet OL) 
> ——— J 

33 ¥= \ 3 NAME OF First Middle lest 4. DATE Month 3% “Year 

as i tips Bm) William Be Sherzey = | Stars, «= March = 26, 63 
7 5. SEX ~ [6 COLOR OR RACE/7. sapRieD [-] NEVER MARRIED [7] | & DATE OF BIRTH 9. AGE {In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 

eo: : Male | White <5 Oo =< 883 | Fgpirhday) Moms] ‘Days | ia 


Hours] Min. 
wiDOWw! Divorced [_] | \ yrs. 
Wa. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cyunty & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during eae lite, yy if retired) ? x I fs ea 2. = Zo Zz a 


13. FATHER’S NAME Sa MOTHERS MAID) 


Lon DATA Fave BS a ie AS Cae =. 
‘¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ddress 
(Yes, no, oF unkown) | (Ifyesgive war or dates of service) 


| 
198 BEpline for (a), (b), end (c).) INTERVAL BETWEEN 


: (f2C+1IVCG oe ‘AND DEATH 
FA i DUETO 5 
Conditions, it any, which tb) LGproterco scharote< CG rele ALC U/ee Kenl Z, lay 


geve rise fo immediete cause 
{e), stating the underlying ( VETO 
cause last. te) 


PART Il OTHER SIGpHYICANT 1a G. ‘CONTRIBUTING ip DEATH BUT NOT RELATED TO THE TERMINAL 


Tirta cuff, thar heaes 


a5 1bG 
20a. ACCIDENT WAS UNDERLYING [) Ga. a E HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of ilem 18.) 
‘OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


18. CAUSE OF DEATH [Enter 


PART I. DEATH WAS CAUSED 
IMMEDIATE CAUS 


I-transit permit. Then please remove carbo 


jSEASE CONDITION GIVEN IN PART T[e)| 19. WAS AUTOPSY 


* PERFORMED: 
yes [] NO 


20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 208. (City or town) ~~ (County) ~ (State) 


While Not While | factory. sireet, office bldg., etc. i { 
pm. 9 


at work [] at work [_] | 
ertify that (I) (this hospital) attended the deceased from... 3/21. <5. to... 3/26. sur 19.63, that (1) (we) last 
9.63... and that death 10735 spomen, from the causes and on the dale slated above. 


22, DATE 
AL LAM mo ms BinectOR fer PhS. om 3/27/63 


~}22¢. ADDRESS 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the death certificate 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician ai 


ie 


+ 


director, page 3 should be detached for use as the burial 


saw thy deceased alive on 


22e. PHYSICIAN'S 


prin Aw Dre David S. Clayman 
Grovk tepane|* 


. DATE THEREOF 


ogo 8623. 


23¢. NAME 


(Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


HO; AL 
death. 4 


TO 


TO 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
04344 CERTIFICATE OF DEATH eer. 


(ON A FARM? 


E 5 1. PLACE OF DEATH Te "|| 2. USUAL RESIDENCE (Where deceased lived, If insfitution: Residence before admission) 

s = a. COUNTY 2 a. STATE b. COUNTY 

£8 Prince Georgets MARYLAND | ___ Maryland _ . Prince Georgets 

2 = b. CITY OR TOWN (if outside comporete limits, | &. LENGTH OF STAY IN tb ¢. CITY OR TOWN [if outside corporete limits, write RURAL end give nearest lown) 

+ iS write RURAL and giva nearest town) 

a 2 oo. ia Cheverly ___ {ida lhr 21min) 4 Suitland » P 
3 & /{) 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) d, STREET ADDRESS @, IS RESIDENCE 

rm 


A _Prince George's General Hospital __ £654 Homer Avenue Apt, C | ¥s(1 Nom] 
, [AME OF First Middle Tot 4, DATE Month Dey Yoor 
DECEASED OF 
{tree ores Melvin Bronaugh Shumakerr =™ March 20___19 63 
af 5. SEX "]6, COLOR OR RACE|7, MARRIED CCDNever MaRRieo [X] | 8: DATE OF bikTH 9 oe aloe rae a HRS. 
Male White | weowe[]  vivorceo] | 19 March 1963 yrs. | te) es | iy 


10a. USUAL OCCUPATION (Give kind of work — | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done ducing most of working life, even i retired) | | 


ificate Co-@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


a 
a 
é 
; 
£ 
g 
3 
a 
E 
a 


. or removal, and in any event, within 72 hours after death. 


nd with regards to hospital disfosit 


s None | Prince George's Maryla. United States 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
_Melvin »Bronaugh Shumaker Jr., Florence Irene Tiller = 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17, INFORMANT ra Address 
5, No, OF unkown) | (Ifyesgive wererdales ofservice) 
E ‘ ~s None Mother As above (2) 
18, CAUSE OF DEATH TEnier only one cause par ling for (e), (b), and (e).] : LWA AR anda 
RT |, DEATH WAS CAUSED BY: < 
asa IMMEDIATE CAUSE fe) Lal C1Lo Via : 


: a GY. epee 
Conditions, if any, which ©) CauLe Ato 


ise to immediete cause 
steting the underlying (- DUE TO 
cause lest, {o) 


TTENDING PHYSICIAN: The law requires that the death certi 
retained by the hospital or attending physician. 


By 
35 
aa 
os — <a = sere epaip aa a aed 
£2 Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia 19. WAS AUTOPSY 
ra = a 
5. ‘a pais: 5 YES NO 
35 & | © [206, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Per | or Pert Il of item 18.) P = 
5 © | OR CONTRIBUTING (] CAUSE OF DEATH 
Sef  ] 8] ur emer, Nomiry MEDICAL EXAMINER) 
3 3 © 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 201. (City or fown) (County) (Stete) 
6 Hour em. While Not While _ | factory, street, office bldg., ete.) | 
eo 2 mail 19 at work [] et work [_] | 1 
3. us ! a h* > ea 
23 3 2. 1 certify that (I) (this hospital) attended the deceased from... Bf LQ cr 19.03 to. BfZOooccccuy 19... 6 3ihat (I) (we) last 
SUD > saw the deceased alive on... Bo cenueed93..., and that death occurred aBSQOM, from the causes and on the date stated above. 
25 % IGNATURE -——3 e = ] oe > 22b. DATE 
g M4 s gE it Op te ATTENDING MED. STAFF aye 
ae ce fs) } ACF MN é- é gu mp. | PHYS. [1] bikector [] PHYS. [] 3/20/ a 
Bom ac > Wie, PHYSICIAN'S id, ADDRESS 
sa AME 
as a NAME (ves) Dey Peter Duus 6124 Central Avenue, Capitol Hgts., Md. _ 
pase E = SS SS bilhcteh ean dee lea el DLE a * 
£ = 7 CREMATION, 23c.-NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City Ipwa or county) tata) 
ae Be fu TBO (Seecity) |e TEM PC Oln olmar Manor Md" 
ovous VEPAELOR SORE GEKX GSSEXX & . 
H 


VR AIS (4)/ 
15M 7-62 


24 FNGRAROIRCTOR SICHATURE 1 tg Sons Hpitisville, Maryll pS Atco BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
MX KE XX Wy yy 


Pe AXWY XP RY NY MPRY YX IR LEH YO pate MAR 2.6 1963— aT ma a = 
4 7/ T 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04343. CERTIFICATE OF DEATH $4325 


ral 


a, — 
‘ yp 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a. STATE Mary Jai teal b. COUNTY Pe. GE es 


1. PLACE OF DEATH 
. MY: © 


e. Cl 
PRine é G c 04 < MARYLAND 


$s 

a 

2 

8 2Ne iF 

ey 2 b. Oy pov outside beta Naa cc. LENGTH OF STAY IN tb c, CITY OR TOWN [If outside corporate limits, write RURAL end give neares! town) 

a3 $s RURAL and give nearest town! 

“at Jey Rural pay f Cia A IRsean) 

= Bes WA ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospHtal, give street @ddress) ~ d. STREET ADDRESS * a ¢ a |e. 1S RESIDENCE 

= = ee ' p " , 2 i ON A FARM? 

a: G19) RiverviewRd S.C NOI) Riven view RAS 7 ast robe 
a bat, ast oe Misha ry Middle — Last | 4. DATE Month Dey ear a 

= ey F oF 

g eat to orrin MARY Beetsa Sievert peate Magnch 1 196 3 

2 = 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 5 DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 

@ Ea =i Dec, (2, 1°70 last Bithday) | Months] Bays |~Hours | Mn, ~ 

winowen DX pivorcep [7] Co, L i de Sd | 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


House wi Fe 


Tl, BIRTHPLACE (County & State, or foreign country) 


Tree tow Qewmans 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


feillian A, Za udTKe Augusta Muelle 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORM. ~ Address 


{Yes, m0, oF unkown) | (If yesgive werordatesofservice) 1 ‘ ' ~ 
Diep peepee emp lied a Mion mle®, 9134 Rien wien tee 
8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c) ? ; : 


INTERVAL BETWEEN 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working n if retired) 


U.S. An 


jing physician and compl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


ician. 


The law requires that the death certificat 


a 
® 
> 
2 
6 
£ 
2 
e068 
see 
2% | 
Sik 
Sés5 PART I. DEATH WAS CAUSED BY; = eve Peon ETey 
Sg ae 7 IMMEDIATE CAUSE (a). Voute Eastro -Entenit#s az Re i _ | 26 fowes. 
6535 ) ) DUE TO | 
eek? Conditions, if any, which fi wetekio~ Select cupia i? Weicersiee /2 > 
i: 5 save rte wo immedios cause {oo ASS es —_ 7 i < 25m; 
2y2— {@), sleting the underlying ; : 
vay ‘i cause last. wo renernalized AT - Sclewesss 12 yr. 
2 =—=—— —= —— = epee —E— SS 
res S a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
= & 2 a =  —T. FORMED i 
£882 2 
Loses 5 tpleaie Ae 1960, Fractuces R ves [] No Ag 
Rese = | 20e. ACCIDENT INDERLYING' 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | bY Part Il of itert 18.) 
mow & | OR CONTRIBUTING [] CAUSE OF DEATH 
afer & |e eiTHER, NOTIFY MEDICAL EXAMINER) 
=3ye cs oe oe ite oP — 
OFs22 3 | 20c. TIME OF INJURY Month, Dey, Year ] 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 201. (City or town) (County) (State) 
By ae rat Hour a.m. While Not While factory, street, office bldg., etc.) | 
oe a . ES heh: 1” et work ‘et work | 
ee’ a . 
Hess 2 L eertify that (I) (ihis hospital) attended the deceased from. 46 —.7. = 9.2. Way tock AL 2Md19....., that (I) (we) last 
HBU3 2 saw the deceased alive on... 3.7.7. 19. and that death occured at......M, from the causes and on the date stated above, 
PP Napa) |GNATURE —— =". 22b, DATE 
rf he ATTENDING MED. SIGNED, 
A= |) a mip. | PHYS. DIRECTOR 3-/¥-6.3 
Hoses 2c, HASIcTaa SS - Ts ¥ 22d. ADDRESS 4 
Ee > NAME (Type! = i ' 
a Ss . e 
ae a ANNA Coy <2 DD AD \2519_ B . S E,Faicud ty, Hel 
= 23, BURIAL CHEMATION, 23, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
REMOVAL _(Specity} on %s " 
o% ges Bice 13/18/63 “y Ft. Atkinson, Wisconsin 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRES Yea, Reco ay weeny tb. “Dees pail E 
13M 7I61 Lee Funeral Home 300-4th St. N.E, Wash |RGNAR 1) | / / 


MARYLAND STATE DEPARTMENT OF REALTE —— 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04348 CERTIFICATE OF DEATH 4326 


1. PLACE OF DEATH Es | 2, USUAL RESIDENCE (Where docoosed lived, W Insitulion: Residence before eam nt 


SSEOENT p ; @. STATE b, COUNTY 
mince. (Stags MARYLAND trary lend 


b. CITY OR TOWN [if outside corporete limits, “ta |e LENGTH OF STAYIN Ib || c, CITY OR TOWN [If obtside corporate limits, write 
‘write RURAL end give neeres! town) | 


nearest flown) 


Vien date cS 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4. bee ADDRESS . 1S RESIDENCE 


ithin 24 hours after po 
. 

ah 
‘ 


filled in by the fune 
ages 1 and 


it, within 72 hours after deat} 


techs Citwten 


" ‘ON A FARM?, 
Z % ry oa aes ree (Wa eet | Wee S (Be ves 1] td 
¢$ ) I" Let ae First Middle oie ja bare ee ~ Yeor 
re Sime is A eae Sig pss om h 8 963 
& 5, SEX 6. COLOR OR RACE|7, maRnieD [-] NEVER MARRIED [_] | B- DATE OF AlRTH 9. AGE a "yeers |IFUNDER1 YEAR] IF UNDER 24 HRS, 
2 & lest birthdey) |"Months| Deys | Hours | Min. 
oe Je nee le Whaike wivowep [%f —_bivorcep [_} acne Bae NE GY | 


10a, USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. C COUNTRY? 


ician ani 


i 
< 
3s: 2 g done during ost of working life, even it retired) | 
= a _ e ) | | 
5 She Tre \Ouwn Krome Loe ae igs on State 
Bee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= of St HE 
3 a2 \\euras ae Beane ws Canmies Sete A Nae : 
2 § § is ip WAS: Cee ne IN U.S. cin yee 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
£ 323 fos, no, of pnkown) | (Ifyes give werordetes ot service) | " 
zs 28 MY Mo te | Hospi jel PSP os a 
<£ S>E Hi 18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), end {c).) ¢ 7 —_ = [[oadatgteanyes 
Pa 
S PART |. DEATH WAS CAUSED BY: MwA famed j Th 
£ ay bs IMMEDIATE CAUSE (e) Re t (CURE i MSs v 24g 
Se555 / 
ao 29 | . DUE TO c 
Beck é Conditions, if Sny, which (by CA RCINOMAL OSES ie 2 YE tas 
et fe 5 geve rise to immediele couse 
£8 3 (a), steting the underlying ( PUETO 
pote: couse best cm be =: o™ ee = 
Zs res Zz PART I. OTHER SIGNIFICANT CONDITIONS CONT! DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)] 19. WAS AUTOPS 
Bee ee Ale HYPERTENS (VE CARDIOVASCULAR DSCATE | ves Th no 
Ret » aa i ae ase Pas a 
Begse & [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter noture of injury in Pert | or Part Il of item 18.) 
Bol s & | OR CONTRIBUTING L] CAUSE OF DEATH 
neers 8 | ar citer, NOTIFY MEDICAL EXAMINER) 
pede ar | a —_ meget 
URs2s § | Boe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, ' 201. (City or town) (County) 
Es g Fed 3 eae on While __ Not While fectory, street, office bldg., ote.) | 
a3 Be g ie He et work [_] #t work jl 
ge 
Hes é 21. 1 certify that (I) (this inspite) ating the aypartet from... MAREE 19 127, to... vee 1924, that (I). (we) last 
I 3033 saw the deceased alive o 19 and that deoth occurred a 25M, from the causes and on the dale stated above. 
4 3 
mp es 22. DATE 
means Cee v4 | ATTENDING MED, STAFF = =z, SIGNED 
og { +f. Mp, | PHYS. Director [7] PHYS. “G 
cf] oe, 22c, ,PHYSICIAN’S > ru “22a. ADDRESS 
Beg aS NAME (Type) 
a. - if  Posad 3 
5 $2 Fa. BURIAL, CREMATION, | 236, DATE THEREOF ]2ae. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) {Stete) 
te oe 
2 | MROVAL, (Specify) 
eros & Fat fen 
% i 


3-//-6 LS Yh 
LL°C3 Sy ine ie 2$a, REC'D Tecra ile — 


it QP TL More SF oaiWAR 14 1963. Corel 


1 
FOR STATE 


94359 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


(4327 _ 


HEALTH DEPT. 


1. PLACE a DEATH 
@. COUNT! 


Prinoe George 


MARYLAND 


) 2. USUAL RESIDENCE (Whore deceased li 


“Wee 


~ b. CITY OR TOWN {if outside corporete limits, 
writs RURAL and give nearest town) 


|e. LENGTH OF STAY IN Tb 


~e. CITY OR TOWN [It outside corporete limits, write RURAL end give nearest town) — 


Chever. POA, A Mitchellville 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siree! address) “d. STREET ADDRESS “e. 1S RESIDENCE 
| ON A FARM? 
Prince George Hospital “a ( None ves BE} No] 
13. NAME OF Fiest Middle lest 4 DATE Month Yeer = 
DECEASED 
Mea! Willy Eqward Sins | Bim 3 19 63 
5. SEX 6. COLOR OR RACE 7, maRRiEDx ] NEVER MARRIED [] | 8 . DATE OF BIRTH ~ [9 AGE (In yoars IF UNDER 24 HRS. 
st birthdey) cag 
M N wipowep [_] DIVORCED. 5-6-1915 Toys. | 
10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) ~/ 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Farmer Agriculture Wash., D.C. US. 
nay FATHERS 'S NAME 14. MOTHER'S MAIDEN NAME 7 - » 
John Sims Bessie Thomas 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ityesgivewerordetesof service) 


No 


None 


16. SOCIAL SECURITY NO. 


17, INFORMANT Address 


Willie Furr (friend) Mitbhel 


18. CAUSE OF DEATH |Eniar < 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


e cause per line for (e), (b). end (e)] 


Multiple ruptures of thoracic aorta 


ONSFT AND DEATH 
_ minutes — 


cident [XE], 


death resulted from: Natural causes (rah 


ICAL EXAMINER: This certificate should be executed within 24 hours aft 


ACTUAL 
SIGNATURE 


21, 1 certify thet I fook charge of the remains described an held an Autopsy [GH Inspection fX], 


‘i X DUE TO 
r Conditions, if eny, which ») _ Trauma from being struck by auto. minut 
& geve rise to immadiete couse Wa 
£ (2), steting the underlying f PUETO 
z cause fe) 
a ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)/ 19. WAS AUTOPSY 
REO! Di 

8 5 Repeated arrests for alcoholism —. VES no [] 
2 =] 200. EXTERNAL CAUSE WAS ~) 20b, DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury In Pari | or Part Il of item 18. y- “—- “| 
2 & | PRIMARY $2) or CONTRIBUTING [] 
3 G| Cause OF DEATH. Struck by car while trying to cross highway 

3 20c. TIME OF INJURY Month, Day, Yeer |) 20d. INJURY OCCURRED | 208. PLACE OF Ee Home, fern, a | 20% (City or town) (County) (State) 

ry Whil Not While ©? street, office bidg., ate.) 

plo {8 OB" ie 3415-63, [ON Se |  Hfehway ‘Re. 301 mr Hall, Md. 


and in my opinion 


Inquiry [34 


Undetermined manner [_] 


Suicide [_], Homicide [[], 
CHIEF MEDICAL EXAMINER 
MOD. ASSISTANT MEDICAL EXAMINER: 


DATE SIGNED 


John Kehoe 


EXAMINER'S 


3-16-63 


DEPUTY MEDICAL EXAMINER {5 


Addrass (Streat, city, town, of county) _ 


Ni] 22b. DATE THEREOF, 


3202-63 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be rel 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, 


or its designated agent, prior to burial, cremation, or removal, and in any event within 


0:8 
plese execu 


SP OF token METERY OR ith 


22d, tebe bh tows ter nd: 


ae 
Re 
Be 


wy bao firQ ¥ 9 or ee 


oe aa U SS 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


batt MAR 2 6 { pOhicrals Neda. 


MARYLAND STATE DEPARTMENT OF HEALTH 


x 1 PIMInONSS oe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 CERTIFICATE OF DEATH (4328 
3s 82 == — ——— = —— = - \ 
5 + 3 . PLACE OF DEATH | 2, USUAL RESIDENCE (Where decoesed lived, If institutions Residence before edmiasion) 
eee eo Coe °. Bee 4 bpOUNTY 
Seng Prince Georges MARYLAND _ aryland rince Georges 
£ = 3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
% Bas ‘write RURAL and give neeres! town) | Vy 
Saw College Park _ |A College Park 
So 8h ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) || | 4. STREET ADDRESS — "| & 1S RESIDENCE 
= on AFA 
@ Fs | sy00 oth avenue | 9ho0#hoth ave. vs] NOL 
3 Bn 3 2 “First ? Middle Last 4 “DRTE Month ‘Day Yeor = 
a NS | 
ae Syeerei) George Theodore McGlue Sinclair | "=*™ March 29 19 63 
sz 5. SEX 6. COLOR OR RACE|7, maRnieD [EX] NEVER MARRIED [-] | ® DATE OF BIRTH 9. peas IF UNDERT YEAR| IF UNDER 24 HRS. 
‘ ithday Memlel Gevs | eum been 
« S| Male White Weowile] mOaverwieT NOV eid Lee Be ee eerie 


tal or attending physician. 


ENDING PHYSICIAN: The law requires that the death certificate 


retained by the hos 
TOR: After this certificate has been signed by the attending physician and completely 


TT) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


L 
4 


death. 
TO FUNERAL 


TO H 


VR AIS (4) 
15M 7-62 


10a. USUAL OCCUPATION (Give kind of work ]10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
1@ during m ng fife, ovap it cai | 

ost Ofitce= t.'S7ddvernment (Retired) Washing ton,D.C. | U.S sf. 
13. FATHER’S NAME +S Nee 


James Sinclair 


WAS DECEASED EVER IN U.S. ARMED FORCES? 
{¥es, no, or unkown} | {Ifyesgivewerordatesofservice) 


14. MOTHER'S MAIDEN NAME 

Lithya McGlue 
)16. SOCIAL SECURITY NO.) 17. INFORMANT =” Address 
Mrs.Anna E,C,Sinclair-- Same # 2_ 


18. CAUSE OF DEATH [Enter only “) INTERVAL BETWEEN 


ec I 
PART |, DEATH WAS CAUSED BY: e . T AND DEATH 
4 IMMEDIATE CAUSE (a)_ ee ee 4 | Aa == 


DUE TO 
Conditions, if eny, which (by. = 
Deve rte to immediote couse 
{a), stating the underlying DUE TO. y J bs 
cause lest, ler a (e — 
z PABLIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTAOT)RELATED TO THE TERMI NIN e) ‘S AUTOPSY 
2 . a ce . PERFORMED? 
3 te, £f, _ Vertatee, be Ar, en 
= [20e. ACCIDENT WAS UNDERLYING ZOb. DEJERIBE HOW INJURY OCCURED. (Entor neture of injury in Part | of Pt Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DE! | 
3 |e EITHER, NOTIFY MEDICAL EXAMINER) 
S [20e. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 208. (Cily or town) (County) (rete) 
a euria we While __ Not While factory, street, office bidg., ete.) | 
g 19 et work [_] ot work \ 


a. } certify that (I) (this h WE the degeased from fA LOA. esany 19 to. ALL LY AS 19€. 2 that (1) ser last 
saw the deceased alive o1 fs MCA 19.4 Band that death occurred at... ....M, from the causes and on the date stated above. 
a ef. f, 22. DATE 


ATTENDING MED. STAFF NED 
Mp. | PHYS. a pirector [] PHYS. [] AGU Aes 
22c. PHYSICIAN'S Sac ae a ae ee. ‘ 


NAME (Tyee) Thomas Fogarty 11 University, Blvd.E 
230, uF CREM HON, 3b. DATE THEREOF 23c. NAME OF CEMETERY Oi CRIMATORY = . LOCATI 5m oe ‘or county) = = Sera 
Burial 1/2/63, ___ Ft.Lincoln Mausoleum Pr.Geo.Co., Maryland _ 
24 PUNERAL DIRECTOR'S SIGNATURE DDRES: ‘25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
7 N he pi 
The S ivHines Co. SR MES §reNol  lenaPR 1 1968 jocoveew 


MARYLAND STATE DEPARTMENT OF HEALTH 


si 


mV STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH ADE 
HEALTH DEPT. }5--vexce or pexra ry = 2, USUAL RESIDENCE (Where od lived, If institution; Residence before admission) 
aes . COUNTY a. STATE b. COUNTY. 
ge | _ss«éPrince Georges MARYLAND | Mary, and Prince Georges _ 
a 5 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (ff ouisi ‘corporate limits, write RURAL end give nearest town) 
3 2 write RURAL end give nearest town) 
at Cheverly 33 days |‘ Washington 28 , 
— ~d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~~ d. STREET ADDRESS @. 1S RESIDENCE 
) q ad ‘ON A FARM? 
: | -weneoP*inee Georged General Hospital || | __7979 Walker Mills Road (11 not. 
Ze 3 3. NAME OF First Middle 4. DATE Month Day aS ae 
fg a 1 see mc OF 
mosts Al 4 Alle! _Donald Joseph Smith_ DEATH March 1619 63 
Des 5. SEX }$ COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [at] 8- OATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR) IF UNDER 24 HRS,_ 
es * Jost birthdey) pint] Deys | Hours cies 
BEng _ Male _|Black wiowe[] _ovorcto(]} 18 Jume 1932 | 32 
a Sal 100. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Pa eS done during most of working life, even if retired) 
823.5 -i = _ Tap ee NS Genstriction: Md. & an” U.S) * 
2 = 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
> 
: Berry 
= =/ _ r De a: sa _ 
* ia WAS Leg ee iN U.S, ee? poner irl g i SOCIAL SECURITY NO.| 17. whet NT Address. = 
2 ‘es, no, or unkown) yes give waror datesof service) 
3 Dh}. 2 6 tf = a 
5 is Jt gh 2574 Sister-Violet Smith-Same as #2 


INTERVAL BETWI 


res_—___inknown. 
8. CAUSE OF DEATH TEnter ‘only one cause por line for 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


. ee 

Z ies “See. Ke uk = Lute 
x DUE TO a f 

Conditions, if say? witch AALS EN “Ag pa WyartL ah U 


gave rise to immediate cause 


{e}, steting the underlying I PIS 
ited © > a a D2 CK 


"PART Hi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


minutes 


days 


9. WAS AUTOPSY 
PERFORMED? 


YES 


208. EXTERNAL CAUSE WAS. 
PRIMARY [4-Sr CONTRIBUTING [] 
CAUSE OF DEATH. 


2Db. DESCRIBE HOW INJURY OCCURED. a) nature of inj 


PRIVER OF CAR wae ATP EM PARKA Le? 


20. TIME OF INJURY Month, Day, Year "20e, PLACE OF INJURY (Home, farm, | 20f, (Cily or town) (State) 
Hour a.m. 


ecorcneen ata idea | 
“jt fiom 2~J) 6, oo gee ieee GEO MERT Ze 
See ag 


21. I edrtify that | took charge of the remains described above, held an Autopsy [Z}- Inspection and in my opinion 


! , t [x] Suicide [7], Homicide [7], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER lat 
MD ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Ke 


204. INJURY OCCURRED 
While __Not While _/ 
jet work [_] at work 


MEDICAL CERTIFICATION 


LL. EXAMINER: This certificate should be executed within 24 hours after 


ificate, writing the word “pending” in pencil i 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your, 


ACTUAL 
SIGNATURE 


ite th 


DEPUTY MEDICAL EXAMINER [> 3-17-63 


EXAMINER'S 


‘©. FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


pr its designated agent, prior to burial, cremation, or removal, and in any 


gs 
se 
ge. 
BS 


NAME (Type) John Kehoe, a ___ Address (Street, city, town, of county) : 
B g F [22c. NAMI ¢ EF REMATORY 224, LOCATION (City, town, or country) (Stete) 
8 
2 
ga _ #63 rae Ss St. Mary's Methodist Croome Md. 


ADDRESS j A or REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


v 


a) 
= 


within 24 hours after 
filled in by the funeral 


e 


9 physician and compl 


¢ 
4 
5 
. 
3 
£ 


o@ 


2 
£ 
a 
3 
3 
2 
rid 
5 
a 
a 
a 
8 
: 
5 
° 
8 


|, cremation, or removal, and in any event, wi 


ATTENDING PHYSICIAN: The law requires that the death certi 


y be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attendin: 
director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior fo burial, 


R 


PIT. 
Page! 


oe 


TO 
de 
TO 


VR AI5 (4) 
15M 7-62 


™~ 


MAARTLAND STATE DEPARTMENT OF REALINA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“eh : Se. yim te OF — ls 231) 


1, PLACE OF DEATH Bey RESIDENCE ( ea ome Realise betore edmission) 
a, COUNTY 2 ; 
PRINCE GEORGE'S MARYLAND roF 
b. CITY OR TOWN (if outside pine limits, | «. LENGTH OF STAY IN Ib ss RT TOWN | x a fas corporate limits, write Me end bg neeres! too) 


write RURAL end give nearest tow 


ANDREWS AIR FORCE BASE |12 DAYS i i pes fe Foal 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) a 5 RESIDENCE 
INA FARM! 
US AIR FORCE HOSPITAL WZ Ot PLL S7- SE ves] NORK 
3. NAME First rT Last 4 DATE Month ‘Dey ‘Year 


— Akl ERT Morr Sup Same Mtrch 7B 963 


I ‘OLOR OR RACE) 7, jARRIED EAT NEVER MARRIED Oo ] 4g “DATE OF 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 


BIRTH 
wioowep [_] pivorceo [] | Fed, 4¢lf bees ea ery Deys | Hours ] 


Ta. Lf £08 cht of work | 10b, KIND OF BUSINESS OR 0 Ae 11. BIRTHPLACE (County & Stete. or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


 CWIL See working W CE if retired) | FLARD | TEMES Ce } LSA 
13, FATHER’S: Lip L. 14. MOTHER'S MAIDEN NAME 
bt fony SY MV 0 W_ _FRAWCES. unknown 


15. WAS WilLt EVER i, My. FORCES? | 16. SOCIAL SECURITY NO.) 17. INEORMANT Address 


(Yes, no, or unkown) Aesbapiva atheros seins 
| ¢-3 E MOSELY (SITEP SON) SAME AS ITEM #2 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DER’ 


PART i. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 


[Enter only one cause 


line for {e). (b), end {e).] 


of law 


DUE TO 


Conditions, if any, which () 
gave rise mediele cause 


{2}, steting the underlying 
cause lest. 


z RY 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIIY€/TO DEATH BUT NOP-KELATED TO THE TERMIN, TIONGIVEN IN PART 
E 
18 (ee 
$= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert! or Por Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (ie ETHER, NOTIFY MEDICAL EXAMINER) 
[Boe TIME OF INIURY Month, Day. Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home. farm.» 20. (City or town) (County) (Grete) 
8 Hour a.m, | While Not While fectory, street, office bldg., ele.) | 
= 


Jat work [] et work [_] 


ee | 
2. | certify thal -BEX(this ey a the 2 gpd rom. LEI, ot ion 


yon. AN CAL 


E 22b, DATE 
Chat AAAG no [ARRON Biron OM 3 Mae G3 


2c. PHYSICIAN'S 22d. ADDRESS 


MON (e’_RICHARD L FIELDS,Capt USAF MC_| USAF HOSP, ANDREWS AIR FORCE BASE, MD_ 


BURIAL, CREMATION, 23b. DATE THEREOF per OR CREMATORY =a] 23d. LOCATI , town or county) (State) 
: 
ee Yat Ble Tore. VZ= 


4 PUI ; RE R’S SIGNATUI DRES: | 252. REC'D BY REGISTRAR | 25 LiLo 'S: SIGNATURE 
24 FUNERALTDI ieee 16 6/- eee ie fp se une T§ 8 1963| fete bog ge. 


ALS eg 4, that (1) (yey last 
saw the deceased alive on, “wand that death occurred aff f Witton hb out and gatbibe idle safe Seco e ewe 


22e. SIGNAT! 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94354 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH Q433h _ 


1 


OR STATE 
HEALTH DEPT. 


‘1. PLACE OF DEATH ~ |] 2, USUAL RESIDENCE (Where docoosed lived, If inslitulion; Residence before edmission) 


Ie. USUAL OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. Tate (Stete or foreign counity) . CITIZEN OF WHAT COUNTRY? 


done during most of working 


‘even if retired) 


__ Carpenter wt. “1 hed tieton: 


2 e. COUNTY e. STATE b. COUNTY 
So Prince George MARYLAND || he p=. 252 Prince George =a 
Se ~b. CITY OR Rout (if ae le corporete limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (if outside corporete limits, write RURAL end give mares! town) 
3 3 3 ‘write RURAL end give noerest town) os) 
sf op nas beverly, ee A A Bight de ea : = 
a) a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS e IS Ward 
Ra2Q ON A FAI 
ge Prince George General Hosp..___! | __ 560) Hamilton St. ves 
G Hy EF “NAME OF id Lest onth Dey Yeer 
3 
= (Type or print} DERTH 
$55 2s cae Harold ____Lee _____ Snyder _|_ °°" 19 
£5 5. SEX ~[6. COLOR OR RACE|7. marRied Bg Never MARRIED [-] | B+ DATE OF BIRTH 9. AGE (In yeork IF UNDERT YEAR] IF UNDER 2 
ey W wipowep [_] pivorceo [_] Bee nal Peay | yd 
2 i) yrs. 
S23 1906 | 66 7" 
LIN 
. 
gz 


U.S. =— 


— 4. * 
P13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


f Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fie 


ro 
4 & 
aS 
os 
22 
=o 
ee Unknown orphay rphan_in_infaney)_ Uknown — ce 
£ o 1 WAS PGiooh fe IN U.S. ~~ is ee , 16. SOCIAL SECURITY NO. \% a ife“Kath s Address 
Su5oS5 ‘ez, no, or unkown} | {Ifyes give werordetesof service) = = 
+ 3 rare at. nits ame as #2 
s & a 4 18. CAUSE OF DEATH [Enter only one cause per I (b), end (e).] > ~ = — | INTERVAL er = 
3 2 INSET AND DEATH 
efesa PART I. DEATH WAS CAUSED BY: * . 
35 EE IMMEDIATE CAUSE (e) _COYonary artery occlusion 2 ne __|_minutes __ 
3 g 3 Fete QD « DUE TO 
2 =f 4 7 5 = 4 
32688 Conditlons, if eny, which __Arteriosclerotic heart disease === over |S yrs. 
= = o§ geve rise to immediete couse 
pe 3 {a), steting the underlying f DUETO 
ae 3 5 cause lest. (c} = 
= a g¢ z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DE DEATH BUT NOTR RELATED TO THE TERMINAL DISEASE CONDITION: GIVEN IN PART | Ve)) 19. WAS AUTOPSY 
2239 6 RAE 
Saas SUAS ——— Sa, Pe i ED? 
eeate 15 Diabetes Mellitus known for 1 yr. a | ts so Ge 
#252 5 “ |E [2be. EXTERNAL CAUSE WAS “7 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port Il of item 18.) 
SB eo g PRIMARY [1] or CONTRIBUTING [] 
a S28 CAUSE OF DEATH. 
- 
=: bgt, z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 20f. (Clty or town) (County) “(Gietey 
§0 Bo g ae While __Not While fectory, street, office bldg., etc.) | 
sate 2 19 work [] et work [1] ! 
2 ars peer 
a) g oan 21. I certify that | took charge of the remains described above, held an Autopsy it Inspection [x], Inquiry £ |, and in my opinion 
2 z “ = FS ; 
S538% death resulted from: Natural cayses Bt}. +} Suicide [7] Homicide [7] Undetermined manner [_] 
oe: & CHIEF MEDICAL EXAMINER [_] 
& 
= cA ACTUAL 
Ae 3 F, SIGNATURE MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
c DICAL EXAMINER _, 
Pe Baas PA ee sateen DEPUTY MEDICAL EXAMINER fe] 3-16-63 
ozs eee ors 3 Kehoe, M.D. Address (Street, city, town, or county) 7 
$ 3 “ 22. BURIAL, Wee f’ DATE THEREOF 22c. NAME OF CEMETERY ORKBEMATORY ‘22d. LOCATION (City, town, or country) (Stete} 
B5h= REMOVAL (Specify) 
Oat05 Burial Mareh 19, 63 Ft Lincoln Cemeteryi Colmar “anor, Nd. 
Lal 23. FUNERAL DIRECTOR ADDRESS he, REC'D BY 9 40 Bab. REGIS R’S SIGNATURE 
VS. AISME s ' 47H 
5M 7/59 (OY) F. Ga sch's Sons Hyattsville, Md. oe MAR 19 1963 foeordsa 


MARYLAND STATE DEPARTMENT OF HEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


11.355 CERTIFICATE OF DEATH J4332 


+ 


alive ppn.. 
= . ait 22b. DAT 
Arrponc pa us if 
Nee | biicn 0 ms. ' 2 30G den 
Qe. PHYSICIAN'S "22d. ,ADQRESS- te 
NAME’) Dry A, Deitz Mma | Lee? 
= — — 
‘or couhty) 


PIT: 
Page 
1 


Sear — a 
= 62 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
Se oee COUNTY 
ek. | = P eee t e. STATE b. COUNTY 
3 292 vince George's _ ‘ _uneveane |_Mary land ri 
2 = 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN tb |) ¢. CITY OR ar (If outside corporete Taine RES and bhi orge! s town) 
a 3 ao wri URAL and give nearest town) | } 
Sens eee _ | BOA | _/ Cottage City as 
£3 3 3 | d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address} d. STREET ADDRESS e. Fie oe, 
= See | 
pen Prince George's General Hospital | 4014 Parkwood Street vis] No] 
mu; 2 — =e 
5 3. NAME OF First Middle Last eee Month Dey 7 
as type or x | March 30 63 
o ype or print DEATH 
& Ffc ibbie Souder 19 
4 * = = _ —_ 
s cae: | 3. SEX 6. COLOR OR RACE) 7, maRnieD [~] NEVER MARRIED [_] | 8» DATE OF BIRTH \ acelin ere IF UNDER T YEAR| IF UNDER 24 HRS. 
6 Sees Female White WIDOWED 4 vivorceo [-] Aug. 28,1879 | 83 Months) Deys | Hours | Min, 
se TOa. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE {County & Siete, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 
Pa 2 Oo done during most of working |i retired) | | ~ 
g BEE none |. Set homes | Findley ,Ohio U.S. 
a ¢ a 13. FATHER'S NAME ~ 44, MOTHER'S MAIDEN NAME =I 
seco g = ” 
3 £35 David Saussman | Eli “Snides 
7 Cs —— izabeth — _ 
e Ste vi 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT se 
is aes (Yes, no, or unkown) (Ifyesgivewerordatesofservice)) [ AlLt ai s a 
3 red Souder 
a 2 = —— See" on | h 
ee oF 4 ‘18. CAUSE OF DEATH [Eni ‘ona cause fio for (@), (b}, and (c).) preva ualy 
a iD DEATH 
gD PART |. DEATH WAS CAUSED BY: ca. Chink 
Pee & 5 IMMEDIATE CAUSE (o)___ be Sp ae dae ope! oy a a a3 _ 
e2e-e Jf } 
Saas ay , ; DUE TO 
zecee Conditions, if any, which (w) Cua sre) cn. Th Vf 
2 ee 5 geve rise to immediete couse - “i F 
= an 5 {a), stating the undarlying BUETO 
© 82's cause lest. (c) 
es oe _— - ——E — = gee | ee ee 
5 5 ry A é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI JUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 39. pea hecal 
BSyo0 Co = ORMEQZ 
oe #2 Hs yes [] NO 
o S = aa oe —————— 
ao 53 s © [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRINE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 1B.) 
ia] © Se S & OR CONTRIBUTING [] CAUSE OF DEATH 
Rests & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF se 3 z 2c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) {County} (Stat 
2753 a Hour em, While Not While fectory, street, oflice bidg., ate. | 
az 3s il ie 19 at work [] at work [] | ! 
eed 
Heoss 21. 1 certify thal (I) (this hospital) attended the agpesced ffomiee sala omen 190! t 10. IE 19, Spar ( (Gwe) last 
BRU Awe, and that death occurred at. Af, from the couses and on the date stated above 
ea Ae 3 
oe 
ie 
a5 
S 
5 
32 
) 


a 
te = 
©. We. la Jah aes, 73b. DATE THEREOF | 23e. NAME OF CEMETERY OR tCREMATORY 23d, LOCATION = town 
ovo Burial” antes Cedar Hill —s|-‘Suitlend,md. 
y e ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURE VA amit | 250, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
om, 
15M 7-6: \ Lee Funeral Home. = __ Wash Dece late APR 31 63_frhenbeg Jaeipe. 


e@ 


¥ 
cae 
a $3 
a 
5B oN 
te 3 
~ BS 
a £5 
s 
pe 
& 


pers. 
thin 2 hours after deat! 


‘ecuted, 


._d 


as been signed by the attending physician and complet 


¢ 


burial-transit permit. Then please remove carl 


h 


or attending phy: 
jetached for use as the 


of Health prior to burial, cremation, or removal, and in any event, 


retained by the hos; 
‘CTOR: After this cert 


= 

8 
4 
2 
g 
i 
Fi 
Z 
g 
a 
a 
9 
a 
B 
E 
C* 


director, page 3 should be di 
be filed with the State Dept. 


TO Hi 
deal 


TAL, 
Je 44 
TO FUNERAL: 


VR AID (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94356 CERTIFICATE OF DEATH on See 

t SLACE or DEA — ~~ || 2. USUAL RESIDENCE (Whera deceased lived, If insfitution: sels era oon 
ie : sage ’. COUNTY 

Prince George's maRwiRWe 4 Jend 


o 


ee * ___MARYLAND _ Mary: Prince George's _ 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
write RURAL end give nearest town) 
Cheverly 3 days |X Suitland wh 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS eS ree 
| _Prince George's General Hospital | $ys1 Parkway ‘Terrace pratni HI io ‘Ne 
SES hs J a First Middle Last A wer Month ‘Dey 
OF 
{Type or print) Rose L. Sultan DEATH March 14 19 63 
3. SEX | 6. COLOR OR RACE| 7 B. DATE OF BIRTH ‘9. AGE Ut TF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED [_] | ae bithaey). aerial SbSie cc can 
Female White wipowed [X] —vivorcep [] | 12-68 1890 72 yn. | | 


MEDICAL CERTIFICATION 


10s. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


Housewife _ eA ere eee “a __ U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown | Unknown — — => See 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


3131 Parkway Ter. Dr. 
Arthur -.—Sulton- Suitiandy Ma 5 


| 
TB. CRUSE OF DEATH [inter only one coum per 3703 Sooke 
PART I. DEATH WAS CAUSED BY: gi im 
IMMEDIATE CAUSE (e)__ 6 ye 4 ayy * ee Si e 
4 DUE TO / 
Co! if eny, which (b)_ On adr — Ce21< 


geve tise to immedieta ceuse 
(a), steting tha undarlying ( PUETO AA ae bot 
couse last, ij eee == t. hereon 


no, or unkown} | (ifyesgivewarordetes of service). 


ONSET AND DEATH 


19. WAS AUTOPSY 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) EELS 
ves I] No 
20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 7 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, form, " 201. (City ortown) (County) ~ (State) 
out cate While Not While | lectory, street, office bldg., etc.) | | 


at work [] et work [] | i 


p.m. 19 


1 certify thot (0) (this hospitel) atonded the deceased from... Mareh.LL...., 193., to..Mareh.U..., 19.63, that (1) (we) last 
saw the deceased alive on.....f 193... and that death occurred ih from the causes and on the date stated above, 
ae 7, } a ATTENDIN' 726. BONED 
YN UL fle bin) mp. | PHYS. SO pieecton CJ Puts, O BaD -63 
2%e. PHYSICIAN'S ia 4 y aL 22d. ADDRESS <= 
NAME [Type] 
"Dr, Angus McLaurin 637 Eastern Avenue, Washington 18, D.C. 


23d. LOCATION (City, town or ace ~ (State) 


New Bern, N,C, 


saMAR18 1963. poooren eg 


23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 


15-1963 | New Bern Hebrew Cem, 
URE Rec 
} Mf Cries? Sconsin Ave. 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


e @ 


e9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


"4 CERTIFICATE OF DEATH 04335 


= 


5 32 = 4 
a4 s 3 1. PLACE OF DEATH ‘ —— 2. USUAL RESIDENCE (Where deceased lived, If Institution, Residence before edmission} 
2 2 a. COUNTY ; a, STATE b. BOUNTY Ba y 
3 20 EoRCRS MARYLAND AARRY £ AND RINe.S (DEORGIZS 
= 32 B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL an rest town) 
mies ead write a0 and give neeres! town) 1S YRS 
2 g35 | LANH te JAAN = za 
#2 2° () 4. NAME # AN LOR INSTITUTION {if not in hospitel, give sire! address) ~~ d, STREET ADDRESS oS RESIDENCE 
Sgtes 5 : er 
e8 708 CRess St lo70& Cross & wes] HOD 
E En 3. NAME: oF First Middle Last a DATE Month Dey “Your oa 
aan A fe} 
Sea ae EE EHS FE. SuTRARD | mm AMAR 2h, 196% 
© SF ( 5. SEX “/6. COLOR OR RACE|7, yarRieD Dg never annie []] ® DATE “OF BIRTH 9. AGE geen peuae: ra TANS 24 HRS. 
3 “Months| Days | Hours . 
o: a 4 MA AL Ee | WH TE wibowen [_] Divorced [] Nv. ro) yrs. | | : | 
a> 3 < 30s. USUAL OCCUPATION (Gi ‘ind of work 1Db. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
aS “done during most of working ven if retired) 4 / A UU. & A 
ene | CARPENTER ComstrvetieoN VIRGINIA 2 
= gs /13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME S 
‘one WN, SARAH. _ UTHARD 
cS a ss 
£§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. “SOCIAL SECURITY NO.| 17. INFORMANT “Address TED 
§ 
a8 {¥es, no, of unkown) | lIfyesgivewaror detesotservice) 4 AS 
ee Ne 578 07 Guy BEATRICE Sotwary “Shows 
SE 5 “I. CRUSE OF DEATH (Enier only one cause per a (2), (b), aa 7 INTERVAL BETWEEN = 
E-} - / ol Al 
PART |. DEATH WAS CAUSED BY: wa =I 
3 as IMMEDIATE CAUSE fo) CO OL be ow 4 ce z 2 Vaden 
es , 
2 - al / DUETO ~~ Das “ ae, Se 
5 Conditions, if ony. which 5 Severe £ Mt p Ay OG 4% 4 ae Sos 


geve rise to immediete cause 
(a), stating the underlying ( OUETO 
cause lest. tel 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI 


19. WAS AUTOPSY 


H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e) 


ATTENDING PHYSICIAN: The law requires that the death certificat 


¢ 
oO 
p-3 
3 
a 
eS 
3 
8 
a 
5 
2 
ce 
2 
3 
% 
£ 
s 
2 
3 


= 
‘3 
ce 
bee 
est 
fos 
eta &) 
Sao ig] Sd PERFORMED? 
os 2 5 5 YES 
Sick & | 2be. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) _ 
“Se J OR CONTRIBUTING [] CAUSE OF DEATH 
£35 G UF EITHER, NOTIFY MEDICAL EXAMINER) 
33 s 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
<3 a Hour em. While Not While __ | fectory, strest, office bldg., otc.) | 
i 2 on a ‘et work [} ot work [] | ! 
oa 
O88 21. 1 certify that (I) (this hospital) attended the decegsed from... ; = eae a Len 19.425, that (I) (we) last 
a] 
a3 2 sow the deceased alive on. mW Smm.19.SA2, and that oath pace e17,/5M, from the causes and on the date stated above. 
cy aa [ee wea ER | ATTENDING D. STAFF 72. GND 
2 ) b 
‘eh | Zo ef _ mo, | PHYS. Lr Sitexon C] prys. [] “35 tal 
P| Ss Re ' 22 wma 5 © (22d, RODRESS 
aes e f 
= 3 NAME (Type) &: Ke Z£. 
Gee es MUA LIS C(1ee |} ou 2 ha De 2 |5%2F) werdale KA. Kiverclefe 2, 4 
@ Fae. BURIAL, CREMATION, | 23b. OATE ws 2c. NAME OF CEMETERY OR CREMATORY Fe LOCATION {City, town or ie Pit 
= pet os” 
ike BUR 3- aa Cz 
e"2 25-63 Fay Linc CaM eorees 0. hb 


VR AIS (4) (QS 
15M 7/61 


24 iu WK. be, Ou ’ eZ a, Sd. = a 26 19637 "P rss s 5 ae 


e ¢& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


04308 _ CERTIFICATE OF DEATH 4336 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitulion: Residenca belore admission). 


a. COUNTY 


| a. STATE » COUNTY 
Prince George's MARYLAND Maryland Prince George's + 
‘b. CITY OR TOWN [it outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and giva naarast town) 
3 writa RURAL and give nesrest town) | 
{ Cheverly 3k days X Greenbelt 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straet address) 


Prince George's General Hospital 


‘3. NAME OF First Middle 


‘thin 24 hours after Some 
— 


a STREET ADDRESS: 
| 17 D Parkway Road 
Last % 


4. DATE Month Day 


E 
3 DECEASED 
g (Type or print) Agnes Tison Tharin DEATH March 20 
[6 COLOR OR RACE 7. MARRIED Li never Marnie [-] | 8- OATE OF aiRTH 9% AGE (In yaars |IF UNDER T YEAR) IF UNDER 24 HRS. 
F ro i bithday) |Months| Deys | Hours | Min. 
emale Busasian | wioowe[]  oivorceoX]| Oct. 16, 1908 | yes, ig 
NES pone SCCRTON, ey id ie ee 0b. HD Diet BOSS peu Wi, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
na during most of working e retired) 
Wlerk-Typist , BE Reeageonsers tation, | South Carolina | U.S.A, 
14. MOTHER'S MAIDENNAME 


[is FATHER'S NAME 


Hugh ie 4 Edith Stony 
a BS gel alts 8 EVER IN U.S. Reise FORCES? | 16. SOCIAL SECURITY NO.| 7, Sate - i Address 8: O1 Gar pepe ve } 
Ces Sa he Mrs. Sarah E. Leleheak-Tetoml Park wat 


the attending physician and complet 


-transit permit. Then please remove carbon pay 
|, cremation, or removal, and in any event, within 72 h@es after death. 


=) INTERVAL aA 


ONSET eas 


< 


18. CAUSE OF DEATH [Eniar only ona cause par lina for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED aY: 8 of: 
IMMEDIATE CAUSE (2) 3 Bonn, = st Aart = Aron 
7 f 
//o-+ pre (6% oF heey SenFae te) 


Conditions, if any, whieh (b) = 
gava risa to immadiate cause ;. 
{a), stating the underlying (| DUETO 
causa last. (e) ———— 5 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2]| 19. WAS AUTORSY 
COR TERT IO LOREATH! PERFORMED! 
YES NO E 19 


20b. DESCRIF HOW INJURY OCCURED. (Enter natura of injury in Part | of Part Il of item 1B.) 


17TH 
ORM ED AT FIOYE- (FEL ARES? we 
TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. at ‘OF INJURY (Home, farm, | 201. (City acta eyo Fe 


While Not While rT de bldg., in fae uy EF AS bic oe 


: : at work at work [£7 
cist lee rirfy. anal ChisUhesplial) Attended) sha, dackatelvom....27 eet OB, 10 BL RQ cscs 19.93, that (I) (we) last 
1963... and that death occured cd olOz) As the causes and on the date stated above, 


ACCIDENT WAS UNDERLYING 
CONTRIBUTING [1] CAUSE OF DEATH 
ITHER, NOTIFY MEDICAL EXAMINER) 


We. 


2 
& 
5 
8 
= 
8 
7 
2 
L 
: 
= 
= 
8 
2 
= 
5 
a 
> 
be 
Be 
Uo 
: 
H 
& 
m 


be retained by the hospital or attending physi 
ICTOR: After this certificate has been signed 


saw the deceased alive on... 


a : A.M, TE 
+ 22a, SIGNATURE "226. DA 
f na ATTENDING. bind STAFF GNED, 
a \ aby mo. | PHYS. [1] birector [[] Pxys. 3/20/6. 
2c. PHYSICIAN'S | Zid. ADDRESS 


ITA: 
ge 
ORAL 
director, page 3 should be detached for use as the burial- 


be filed with the State Dept. of Health prior to burial, 


_ IM TDr. Nichol. _Agzato___(1106 Spring St., Silver Spring, Mary nd_ 
on be 2a, AURAL ae 2b, DATE THEREOF — 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
g°e°4 QS] “Removal | 3/21/1963 Swollow Savannah Allendale, South Carohina 
VR AIS (4) 24_ FUNERAL DIRECTOR'S. SIGNATURE RESS 


25—, REC‘D BY tte REGISTRAR'S SIGNATURE 


13M 7/8 )The S.H,Hines Co, Co .-2902, Ut BS ky tea omemap 9.2 1963 __fChort Hantbg Yerge 


e®@ 


1 
OR STATE 


ghas 


1. PLACE OF DEATH 


» CONPYi nce George 


MARYLAND STATE DEPARTMENT OF HEALTH 
of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, — 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


U433% 


2. USUAL RESID! RESIDENCE (Whare eral lived, 1 institution; ; Residence: before aden 


21. I certify that | took charge of the 


§ 


if 


death resulted from: Natural 


iC. 
certi 


ACTUAL 
SIGNATURE 


remains described above, held an Autopsy [_]. 


| Accidgnt [7], Homicide [—], 
CHIEF MEDICAL EXAMINER: 


ASSISTANT MEDICAL EXAMINER [_] 


Suicide [7], 


M.D. 


EXAMINER'S 
NAME (Type) 


obn Kehoe, ‘MD. 5 Riverdale, Mac DEPUTY MEDICAL EXAMINER [7] 


Sasieress (Street, cily, lown, or county) _ 


oe 


: 
* 
= 
E 
3 
3 
3 
2 
3 
6 
2 
2 
3 
2 
5 
4 
Ec} 
3 
< 


Inquiry [X], 


and in my opinion 


Undetermined manner [_] 


DATE SIGNED 


3-21-63 


=: 2, STATE b. COUNTY 
&3 ‘ MARYLAND de Prince 2 Ge 
2a b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb <, CITY GR TOWN [lf outside corporaic iomih wie RORR eo sive nearenl town) 
3 Ss write RURAL and give neerest town) 
80 ever. DOA Chapel Oaks 
>D58 Yd. NAME OF hae qe {if not in oS'h give street eddress) ||. STREET ADDRESS va. 1S RESIDENCE 
2a nee Geor; meral Hosp. vellle gS 
“ ; = sa] |/5401 Chapel Oaks Drive ves (] No [3 
2 3. NAME OF First Middle ~~ Last 4. DRTE Month “Dey Yoor 
se DECEASED 
=efe (Type or print) Estelle Thomas Seare 3 21 19 63 
eae 5. SEX ]6. COLOR OR RACE|7_ MARRIED $E] NEVER MARRIED BL DATE OF BIRTH . ]9. AGE (In yeors IF EAR| IF UNDER 24 HRS. 
THe Pp N les Binhdey} | hic jeys | Hours | Min. 
BEqs _wipows» [] pivorceo [] |17 Max 1885, yrs. | | 
ea? z ‘Wa, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
oo 3 5% done copa most of ewite' 9 life, aven if retired) 
osfce : Wash., D. C. U.S. 
= Be GE 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME i. 
SeS RS C 
Nga ¢ Denis Cook Annie Thompson 
2° Ee H 15. WAS eo re IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) on sets Th iv s Ci ie = aS ~~ 
Fol {Yes, no, or gpkown) | (If yes givawarordetasof sarvice)| { Toon 1 a #2 
zee a No None orpe ame as 
£33 ad | 18. CAUSE OF DEATH [Enter only ona coute per lina for (e), (b), and (c).] . | es BETWEEN 
Fe ond T AND DEATH 
52835 ran oeani wascusear, Congestive heart failure days 
yo " iain Fai = 
Sea8 ~ 4/9” curro  Arteriosclerotio heart disease — 5 yrse 
2 25 
B86 53 Conditions, if any, which i= 2s <7 c= bn er ii. | OF : 
2 ee § gave rise to immedieta cause = 
of sy {a}, stating the underlying ( CUETO 
ae 6 couse fast. te) a 
Ea. 3 5 z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS ‘AUTOPSY 
me 2 a nmearaad RFORMED? 
SEa5e 5 ves [] No [fe 
£233 é | 20s. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury In Part | or Part Il of item 18.) 4 7 i, - 
288 & | PRIMARY (1 or CONTRIBUTING C] ‘ 
& ==55 G ] CAUSE OF DEATH. 
s = |__ _ . —— - _ a ee —_— — — _—_— — 
Qs § | 20e. TIME OF INJURY Month, Day. Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2DI. (City or flown} (County) (Sleto} 
EU Bo 8 Ne ea. Whife __ Not While fectory, street, office bldg. atc.) | 
Re > 5 2 a, 9 at work [_] ef work [_] t 
3 Bs Inspection | 
Bee 
g5 
Ho 
eo 
as 
Z a 
3 
a 
hls 
a 
Bz 
os 
a 


‘22e. BURIAL, Cyralat N22. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lewn, or country) (State) 
ye city) 
ng? ee 3/26/1963 Lincoln Suitland, Maryland 
ES 23. FUNE RECTOR £7 TES FZ —_ ApoRiss 2de. REC'D BY REGISTRAR ee REGISTRAR'S SIGNATURE 
ys. AisMe (% ae 3 5 
su 7s) | We S€tiest Jarvis Coe 1432 You Streets NeWe | oanMAR 26. 193 PCharbog Ape 
UV 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
} . 4 04359 CERTIFICATE OF DEATH agen elae 138 


h 


\ M ) beni ie Se VF bg  esoaehings {Where deceased yar If institution: Residence before ‘odmission) 
°. AL (G 
2-2. MARYLAND R R. pes 
nearelt tawn) 


j 94 b. CITY OR TOWN (if outside corparate Ty ee OF DA IN 1b c. CITY OR TOWN (if outfide corporate Awd write RURAL and give 


RURAL and give nearest, 
FA Yn 


d. NAME OF HOSPITAL (If nat in hospital, give street LD& jd, STREET ADDRESS = e. IS RESIDENCE 
ONA 


OR SOA EE A) YD, MUED. CENTER Boe = A 4 g his wi ed ves C1 NOS, 

3. NAME OF First Middle Lost 4. DATE nth J Yeor 
BS. dowhe> Baru TH Psa im HAR, 3S 
Ys: ae 6, COLOR OF RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER " 4 JF UNDER 24 HRS. 


lost oe D 
wipowen [-—~ bivorcen J go| ae) fs joys | Haves | Min. 


it 


softer death. Page 4 
by the funerol director 


eo 4 
"ta ci 


Pode) 1 and 2 shovld be filed wi 


GA] 100. USUAL OCCUPATION {Give kind of wark dane! 106. KIND OF BUSINESS OR INDUSTRY | I BIRTHPLACE (State or foreigr juntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) : 
NK Ro Ty R wek 4, hmSA 


‘YS FATHERS NAME 14. ae MAIDEN Ni 
. 


DA/N & BSo eS 6AN Sa 
Q Panes ee ee U.S. niet (ngs ? 116. SOCIAL SECURITY NO. PeGay ¢. Address = 
eee Satna ap rane ona 5 
R | PEGAY THOM PIV SHOE RD, Chin p 
7 18, CAUSE OF DEATH [Enter only ane cause per INTERVAL BETWEEN 


line for {0}, (b), ond (c). 
a ih uae DAPUTE CoN aEsT Ue Hse) TERED. 
TAN 43 DUE TO PATIL 


Conditions; if any, which ef. OCHRDMA INFARETIAN, GEA. LEP waZA 


; i gove rise ta immediote| ea 
\ cause (a), stating the ynder- 
Let)| | ing covse ton o ARTER/O SLEROTIC C, ebIe VASO CL A 2 YS. 
Past It. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C¢ ITION GIVEN IN PART 1) ‘AS AUTOPSY 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


NB PERFORMED? 
aes we 
(IF EITHER, Ni UERAMINER), WV ON FE 


yes(] NoZy 
20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY Soe 206. PLACE OF INJURY (Home, aie T20f. (City or tawn) (County) {Stote} 
: : oy aa 
A) DIVE ihe, A CAO WO MLE 
8 21. | certify that attended the deceased fram..S2=2~2____, WAY to___ $v 2a be Sef 


— 
2, 
MEDICAL CERTIFICATION. 


‘that | last saw the deceased 


e hospital ar ottending physicion. 
TOR: After this certificate hos been signed by the ottending physicion and compli 


TENDING PHYSICIAN: The law requires thot the deoth certificate be execu! 


® 


TO H; 
ma 
TO FU 


LOCATION (City, 


¥4G_ [olive on_ fae Sat , 1944 __, and that death occurred at fOz 7M, fram the causes and on the date stated abave. 
3 V ADDRESS (Street, city or town, stote) DATE SIGNED 
A SENATUR papules p 21 3 3 a: JB RANON ALE, - 
a Io sak ° mb. Loaf 
ziz73! in| ites er oi saa i OO cc 
S 


poge 3 shauld be detached for use os the buriol-transit permit. Then pleose remave corban popers. 
the registror prior ta burial, cremotion, or removol, ond in any event within 72 hours ofter death. 


Ni Zo. Hae abe dl ‘Mb. DATE ee ‘2c. NAME OF SERCIERE ‘OR CREMATORY, 
ecity Ve a, fis LC. Fr / 
= AAA LA 


F2 


‘24b. REGISTRAR'S SIGNATURE 


pleetbgs GS 


Be REC'D BY RUGISTRAR 
Eloi 


eS 
as 
#2 
> 
~N 
N 


MARYLAND STATE DEPARTMENT OF HEALTH 
one yey y jeaadaitl RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH yd 936 


22b. DATE 


BONGO ogy mothe 3/ICS™ 


22d. ADDRESS 


220. SIGNATUR| Ta 


LD. 
director, page 3 should be detached for use as the 


‘AL 
4 


‘22e. PHYSICIAN —— 
NAME (Type) 


s & = = 
a 2 bears! Fe hid 2. USUAL RESIDENCE (Where docoased lived, If Inslilutiony Residence before admission) 

2 a NTP ys state M. ‘La 

° §3 3S a. state Mal nd b. COUNTY "Prince Gee: 

§ sae ince George PRT RGD ry: oa 2 ieorge 

2 =u b. CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest lown) 

~ pas wei RURAL ond) give nearest town) y 

a 2-5 everly 7 hours A Brentwood 

seg ha 4 d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give stront eddress) @. STREET ADDRESS 2. IS RESIDENCE 
on F ON A Fal 

oe: Prince George Ceneral ( Lohh Wst. Ave, vs DJ No 

Yt 5 3. NAME NAME oF ; a. = ede - Last | * BATE Month Dey er 4 

3 Mi, 

gag {Typeorpin) = Tyer, James Sr. | DEATH March 15 1963 
8 sz 3, SEX ~ |S: COLOR OR RACE) 7, paaRRieD PC] NEVER MARRIED [-] | 5- DATE OF BIRTH 9. AGE (In yoors |iF UNDER YEAR) IF UNDER 24 ARS. 
Bee M 5~1-0 eee Months] Deys | Hours | Min. 

o S82 wipow# [] pivorctD [|] | 

g BS s Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 1). BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

2 330 done during most of working on if retired) 

aE > Y | 
g S82 [nek Noes cey — Megs Co Wd | Sf 

Bot 13. FATHER'S NAME 14, MOTHER'S MAIDENANAME 
= 2 3 = ef 
ost Tames © Tye Apkthe i. hit . 
ee Se 15. WAS DECEASED EVER IN U.S. AR. ice | 16. SOCIAL SECURITY NO. [ESS Address 
ZS =F (Yes, no, or snkown) Messe acest ‘ordatesofservice)) A fa Cag 
cae 
B22 deh woage Ty (oA B/E3 Stanton fe See 
fetes 18: CAUSE OF DEATH [Entor earn ‘one eause p io. INTERVAL BETWEEN 
Sse ONSET AND DEATH 
ac z $ PART I. DEATH WAS CAUSED BY: co SS (NEAL PAA 
3 oy V IMMEDIATE CAUSE (8)___ SP Ag a (a ED Sie eS eae |e se 

af i 

8a5e29 74 DUE TO | 
| Ped \ 
Becss Conditions, if any, which () x a 
‘oft 3 BS ‘geve rise to immediete cause 
#2 re ee (a), steting the underdying DUE TO 
Rs se = cause lest. te 

5 ——— tie dhbnnit 
aS 2 a aE PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WAS AUVOPSY 
ss 2 7 i 
OBE ot a. S ves NO. 

eras 3) + == — ae :. 
m2 g35 # |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enler nature of injury in Port | or Peri Il of itom 1 
mou & | OR CONTRIBUTING [] CAUSE OF DEATH 
MEer-s G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
i a a = oe — 
QFs 2 & | 2oc. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (Store) 
B uss 5 Hour a.m. While __ Not While factory, street, office bldg., etc. i 
y 2£.5° 2 oie 19 jet work [_] at work 
Hee oe 
208s 21. 1 certify that (I) (this hospital) attended the deceased from........eAa “p ®. 63 10... oe BJAB....1 19.63 that (1) (we) last 
OS 2 saw the deceased alive on...... 3/265... 19.63... and that death occured OROM, BeMathe. causes and on the dale stated above, 

a 

° 

<a 

4 

= 

2 

& 

& 


|_—-___-s, SARE B... Se Prince George General Hasp., Cheverly, Md. 
Pain Ting SOAS snes 2 7a. DATE ro 23e. E oF CEMETERY OR CREMATORY 234. LOSATION (Gi LG aes 
pee 
og ~22 6 Weare, Leedlnal Lp C Mae. 
VR AIS (4) 24 FUNERAL DIRECTOR’: aa TURE ADDRESS. ‘25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ae £75 oa wakes = te ¥¢2 af Dooly DATEMAR 2 6 1963_ ya 


o> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 0 R362 Item 3,, MEDICAL E OF DEATH “/2/65 ink} 4 340) 
HEALTH DEPT. fi. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

28.2 Soe @. STATE b. COUNTY 

52 a Prince George _____ MARYLAND | _, Prince 

sy! b, CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN tb €. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 

3 write RURAL and give nearest town) | : 

aa Laurel DOA X 


~ |e. IS RESIDENCE 
ON A FARM? 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 


| _ Physician's office, 


Act ee 
cs “3, NAME OF ‘ "Month oe 
ao Boe DECEASED a eB 
= és {Type or print) Tina 6 
Yee SKS a 6. COLOR OR RAC! MARRIED [_] NEVER MARRIED 5g 8. DATE OF BIRTH, % pe 50 ‘ RS. 
ro ¢ jonths| Deys | Hours | Min. 
38 he 3 Remale W wipoweD [_] DIVORCED Dec. 1962 ye | 3 | 
eq pe TOs. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign couniry) a ath OF WHAT COUNTRY? 
ae 58 done during most of working life, even if retired) 
38ac = ee Laurel, Md. U.S. 
bp eee 13. FAT ee NAME 14, MOTHER'S MAIDEN NAME 
xoee3 
N 2 
Lees 7°) die Delores Jenkins _ = 
29 £E iu WAS DE EASED! a ES Ani ORCEST 16. SOCIAL SECURITY NO.| 17. INFORMANT P ‘Address 
Foes 'Yes, no, or unkown) | {Ifyesgive warordetesofservice] Mother-Same as #2 
E> - ST Ft 
See i: je —— Sa 
35 = a = “| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] ra INTERVAL BETWEEN 
sz 
Se pgs PART |. DEATH WAS CAUSED BY: ONSET ATO IDEATH 
Se SEP IMMEDIATE CAUSE (o)___ Interstitial 7 onia eae ie 
vols : 
3 g8ac hs y, / 2 DUE TO 
Ags Dip pias aa) 
Bess Conditions, ft sB¥s which )__Hypoplasia of the adrenals e 
2% ain B eve rise to immediate cause 
32 8B is (a), staling the underlying (~ PUETO 
Bese cause 
SEEpe (e) 
= BSE § z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)] 19. WAS AUTOPSY 
byte dy 5 ves [No L] 
= 33 Zs = | 20e. EXTERNAL CAUSE WAS _ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert For Pert Il of item 1B.) i 
3222. & | PRIMARY C] or CONTRIBUTING [1 
oe == ao G | CAUSE OF DEATH. 
£393 | Zoe. TiME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (tate) 
§6 So 3 Nae iiss Not sane factory, street, office bidg., ete.) | 
52 5 ES 9 lat work [| at work i 
is] $ oak 21. I certify that ! took charge of the remains described above, held an Autopsy fx]. Inspection fy]. Inquiry £} and in my opinion 
Boe death resulted from: glspauses F], Acgfdént [| Suicide [7], Homicide ["} Undetermined manner [~] 
Bae CHIEF MEDICAL EXAMINER [] 
=| 
A ga 2 peal a mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
2845 é D. 
bee BE er ee John ue M.D. DEPUTY MEDICAL EXAMINER fe] 3-6-63 
pHs “. NAME tyes) > Addrass (Street, city, town, or county) ‘4 
@ 35 228. BURIAL, CREMAWON,|/22b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, own, or country) Grete) 
A8fR2 REMOVAL (Spec] 
ag Glee ) wee enwood Baptist Church, Rt} 97, Howard County, Maryland 
i ae | NERAL 74 ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNAJURE 
VS. AISME 13 
au 7/39, || 7h dade 550 Wash,Blvd. laurel, Md. | omMAR 11 1943 fCHorlew 


who e aTH/ 


@@ 


in bythe funeral 


thin 24 hours after Ses 


Ld 


exe 
ithin 72 hours after death. 


= 


in any even! 


The law requires that the death certifical 


icate has been signed by the attending physician and com; 


pt. of Health prior to burial, cremation, or removal, and 


bad 


310 
set director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


uogs 
Bias 
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Bee 
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Bsb2s 
eae o Sf 
2 
wis. 
eRges 
2 
ef 
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TO 


AIS (4) 
1SM 7-62 


MARTLAND STATE VDEPARIMENT UF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94363 reene gSERTIFICATE OF DEATH G434i_ 


1. PLACE OF DEATH Wea wet RESIDENCE (Whara deceasad lived, If institution: Rosi 
a. COUNTY 


Birth: ere Bayon 


| 
|| 8, STATE b. pode 
Prince George! 3) MARYLAND | Ma: 
b, CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN tb «. CITY oa (if outside corporate limits, Fringe, & 49 OreE 


write RURAL and give neerest town) 
Cheverly _ 


| 6 hours Mitchelville 


A, 


| 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streal address) STREET ADDRESS “TS RESIDENCE 

| ON A FARM? 

Prince George's General Hospital me! _ __| vs no 

| 3. NAM! Ege iss First ‘Middle Last 4. DATE Month Day Yeo — 

2 OF 
(Type or prin! . Robert Walker a DEATH March 22 9 63 
35. SEX 6. COLOR OR RACE| 7, MARRIED > NEVER MARRIED fa] 8. Jen ‘OF BIRTH 5 9 ASE ae years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mali Jan.9 fa pert) “Menths| Days 
ale (Causasian’ vavowe® [5] pivorcen- [3 | * Fi 9 
Oa. USUAL OCCUPATION (Give ki ork* [408° RIND OF BUSINESS OR INDUSTRY, at “BIRTHPLACE-(County & Stale, or foreign ead 
done during most of working lite, ired) | 
f | Truck ss ~| Maryland 5 
13. FAT ME +3 14. MOTHER'S MAIDEN NAME 


Blanche L.Fossett 
AMANT 


ernard S, Walk 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 
(Yas, no, or unkown) | (Ifyasgiva warordates of service) 


Yes 215-12-152 
“18. CAUSE OF DEATH [Entor only one causa par lina for (a), (b), and ( 


PART |. DEATH WAS CAUSED BY: 
Acute Pulmonag, Edema 


Address 


M. Walker Mitchelville, Maryland 


INTERVAL BETW! 
ONSET AND DEA 


. 


IMMEDIATE CAUSE (2) 
DUE TO 

{b) 
DUE TO 


Conditions, it any, which 
922 rise to immadiate couse 
{2}, stating the undertying 


Aeute Myocardial Infraction 


feo ty {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU 


WAS AUTOPSY 


Zz IG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 1 

g PERFORMED? 
3 Pru As » we 2 : | Yes []_No 
= 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED. {Entar natura of injury in Part t or Part Il of item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | Doc. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Homo, 208. (City or town) (County) (State) 
a Heteeatm, While __Not Whila___ | factory, street, olfica bldg., 

Ed aa 19 at work at work 


3/22. 


ef 1 163:, that (I) (we) last 
19. 63. 4 and that death occurred 212238 from the cau: 


- ses and on_the dale stated above. 
226. DATE 
\ a) y | arteninc pte STAFF 5 
| Mp. | PHYS. pirector [[]} PHYS. 3a22 


|225. ADRESSPyi nce George Hospital 


______/&__Dr_Alfonso_Z, Valle ____|____._..._ Cheverly, Md, =... = 
232. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Teen LOCATION (City, town or county) 
REMOVAL (Spacify) ms y 
i 3/24/63_ _Mt. Oak e4r _ Mitchellville, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 250. REC'D BY REGISTRAI 


\ Francis Gasch's Sons _ 


Hyattsville, Maryland [Dare AR 98 19 


a REGISTRAR'S SIGNATURE 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04364 * _ CERTIFICATE OF DEATH 04342 


— 


Pf 


5 ez x 

q £3 \| 1. PLACE OF Di 2, USUAL RESIDENCE (Whare decoered lived, If inslitutign: Rosidanca before admission) 

. 2s M a, COUNTY gee a, STATE b. COUNTY fa . 

5 on Tener MARYLAND AL - 

2 =4 b. CITY OR TOWN [if outside corporate Ii & en GF STAYIN 1b || ¢. CITY OR TOWN pfoutside corporate limits, write RURAL and gi a hn) 

~~ Gate write RURAL egd give nearest VO: fOr _ Ak oA Ss 

es BE To tf A (wk ae 

£ 3s i d, NAME OF HOSPITAL OR INSTITYTION ¥; nol in hospital, give sireal GAuress) 4, STREET ADDRESS 1S RESIDENCE 

2 

6 72lo 16 Hise Tritt ws] NOC 

P3. NAME OF a Middie 3 Last + DATE Month Dey Vers ™ 


xecuts 


oe CHARLES RK WANDEL | Binm Hanh 8, 1969 


5. SEX ‘ 6. COL@R GR RACE|7. MARRIED [CUNEyER MARRIED TE ORSIRTH ]9. AGE (in yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mak | wii 199 lest birthdey) on! Deys | Hours | Min. 
WIDOWED DIVORCED 3: | oe yrs. | 
| 12, CITIZEN OF WHAT COUNTRYI 


and comple! 


© 


3 
3 
s 
“a 
5 
2 
o 
an 
Qe 
ce 
o= 
as 
Ene 
28 
3 s28 USUAL OCCUPATION (Give kind of work | 10b,,KIND OF BUSINESS OR died. | we ieethai Aisisiesi areal cael 
2 3 36 ne durigg, m de if rely 74 Ss. A 
§ 28 Mash Ceanisst’' CA pb Gps)  nenktyn , eg Mtr I 
be ey 13. FATHER'S hb Lapel be [ MOTHER'S, MAI 
£ of 
a az wv 
or gee a was te SvERIN sien gga, 16. SOCIAL SECURITY NO. 17. ee, MANT Address 
£ £33 fes, no, or unkown) | (Ifyesgivewerordates ofservice] 
eee a Ho C Wendel, it bth Gu. 7 0nd. 
= ete 5 18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (e).] ERVAL BETWEEN 
5 ‘ONSET AND DEATH 
es PART |. DEATH WAS CAUSED BY: -+ 
Sou A 6 IMMEDIATE CAUSE (o)— Uta Cea wees, Pas prtscres — & eee 
at a ti ‘ 
fangs Y De DUE TO ’ 
Recs e Conditions, if eny, which we) ANTE rent Hine chs ape 
oe 83 5 geva rise 10 immediete ceusn bx . = A, —o i. 
Si: i “4 
2 3333 9 ait) tha underlying “ OT ti hd tas Ae 5m. 
Eis “7 Beside \¢) 
ace 23 Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
Seago co a PERFORMED? 
age es 5 2 _ ves []_No let 
ag 8 ez: = 2De. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
ia] ° 5 a 2 | OR CONTRIBUTING [J CAUSE OF DEATH 
peers G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=u 4 as 
osses 3 | abe. TIME OF INJURY Month, Dey, Yoor | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 20F. (City or tows) (County) {(Steta) 
Busan Fat Hour a.m. While Not While factory, street, office bldg., etc.) 
2 2 8 6 Es ie 9 et work [_] at work i 
5 uO. 
B28 2 21. 1 certify thai (I) (this hospital) atiended the deceased from....lfrw...-... 10... MAHA, Kissenssy 19.4314 that (I) Gove) last 
eS os 2 saw the deceased alive OMe MOA TT sd 9G Boer and that death occured at & ah cn the causes ar on the date stated above, 
$a Teepe AT % ATTENDING, MED, STAFF 22 SIGNED 
og hw (Oia. mo. |PHYS. [A Dinecron ] pays. Bf e/ 67 
q oi f= ‘Be, PHYSICIAN'S ie ae c: Bee uteas 
ES BAnENitars} MEO as MA UB CC Aeon Game 48 Beh. 
EY 2 Te, “BURIAL, CREMATION. | 23b. DATE, THEREOF Ape OF CEMPJERY OR CREMATO = (5 TQCATION (City, lown,or county) Tal 
8 yey March, 
ovo0s “See Wd 163 va eS 
A w | ye GNATURE ‘ADDRES: |2 D BY RE ogh Zs f lag Vast, 
15m 9/60 yee Sd Cn Thu matte oh ( 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 3) FA st RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


cee CERTIFICATE OF DEATH 04, 243 

= 5 uae por DEATH = ~ |] 2. USUAL RESIDENCE (Whore deceased lived, i institution: Residence a5 admission) 

Bien Prince dvexgeit mxeviann || °°" Maryland ‘COU rince George's 

2 #y 3 b. CITY OR TOWN {if outside comporata limits, ¢. LENGTH OF STAYIN Ib |! c. CITY OR TOWN (If outside corporete limits, writa RURAL end give naerest lown) 

ee : wre WO ovexty 3 weeks xX Mt. Rainier 

= 3 ae : d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give sires! eddress) ||. STREET ADDRESS M2 
cet ul / Prince George's General 4105 31st Street aoe AFA 

6: al ) NAME OF First Middle inst 4. DATE Month “Day c s, 

g (3 2 (Type or print) Thomas ¢ Webb peare March 26 «19 63 

ee & 3. SEX [6. COLOR OR RACE|7 warpieD never MARRIED C| & DATE oF birtH (se ee TFUNDERT YEAR| IF UNDER 24 HRS. 
* White winowen [2% pivorcen [] | 1-28-1877 | ae led ae || 
8 


ind of work TDb, KIND OF BUSINESS OR INDUSTRY | iy BIRTHPLACE Be. we & Steta, or foraign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
Yen if retired) 


EP AL mid 2 Age Lonay oe f 


13. FATHER'S ae [rr Soper * ee 
Cina In Se 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT cL. 
(es, no, or unkown) | {lf yesgivewarordates olservie RK. 
Janie eb gre 
use par lina for aes b), and (e).) TNJERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY; Fa. Be oy, ee, 
} IMMEDIATE CAUSE nA Nad 


nan DUE TO D ' We ! ” 14. we 


Conditions, it any’ 
geve rise to immediele couse 


i 
ici 


"eS 


Me in any event, withi 


18. CAUSE OF DEATH [Enler only “4 


ial-transit permit. Then please remove carbon papers. 


The law requires that the death certifi 
Ith prior to burial, cremation, or rem 


RECTOR: After this certificate has been signed by the attending physi 


8 
3 
ES 
z 
6 
Qo 
= 
2 
. 4 i DUE TO 
2 (0), steting tha undartying 
35 3 causa lest. to) See. A Others. _ehacere te > rs 
ae = 2 | __ PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH)BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART FIN PART Ya) 1 WAS AUTOPSY 
£38 RI 
gees 5\ >: . ea ae <3 5. 
Re = E [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INIURY OCCURED. (Enter natura of injury in Part lor Pad Il of item 1B.) 
5 & | on CONTRIBUTING C] CAUSE OF DEATH 
ae 3 3 fir ETHER, NOTIFY MEDICAL EXAMINER) 
Os 23 % [Boe TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 2Ds, PLACE OF INJURY (Home, form, | 201, (City or town) ~~ {€ounty) Tiere) 
& £5 a Hour @.m, While Not While factory, straat, offica bldg. ; 
eras: |? ae i9__fotwok Yat work 
ed 5 
Ee &3 21. 1 certify that (I) (this hospital) attegded the deceased from. ca Aaa or 19.3 that (1) GBF last 
2 , 
sBUT2 saw the deceased alive on......99.2 19.3, and that death occurred JO75PM, from the causes and on the dale stated above, 
ae Ua SIGNATURE ATTENDING, MED, STAFF 7b ENED 
J a 
= 47) Te mp. | PHYS. 1B director PHYS. o's 63 
H 38 gs , 22c. PHYSICIAN'S 24d. ADDRESS 
wy oF ye: 
ess | “WANK. —TReZ 20 JR. 
(2 Fan, BURIAL, CREMATION, | 23b. DATE THEREOF | 23g NAME OF CEMPRERY OR Pe 3d, LOCATION eye SPOTL (Stata 
983 ) 3/27/63. 
ove Ni j ae 


| 250. REC'D BY REGISTRAR eee Le ee SIGNATURE 


eect Wem OF ae ee 
Oe team 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


-_ 
—.., 


\ 

a 1AD 
a + 04366 CERTIFICATE OF DEATH ari ae 
= 3 9 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. IF institution: Residence before odmission) 
2 $3 M . COU! PRINGR CRORCE MARYLAND 9. STATE yA RYLAND b.COUNTY PRINCE GRORGE 
£ . 3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
8 5 RURAL ond give nearest town) 
° 33 2 YEARS |” MT. RAINI 
2 = 2 de mane OF HOSPITAL Ta ot in hospitol, give street address) d. STREET ADDRESS: +. 1S RESIDENCE 
o o=% xX OR INSTITUTION =~, aa he = J ON A FARA 
ay ; 2712 UPSHIR STREET | __2712 UPSHUR S yes (]_ NO 
5 
2 6 3. NAME OF Fint Middle tost 4 Date Month Day Yeor 
a 2% Cyesenerin LOIS RIE WELLER DEATH MARCH 290 1963 


5. SEX 6. COLOR OR RACE |7. marRieD [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|1F UNDER 24 HRS. 
lost an Months | Days | Hours | Min. 
WHITE WIDOWED [|] oivorceo J | APRTI. 30, 1932 30 


Te. USUAL ree (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 7 


NOKKEEPER STONE FILTER CO, WASHINGTON, D. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
MALCOMB_WELEER M. ELIZABETH ROULIN 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 5 MONROE NE 
‘Yes, no, oF unknewn) 1 {I yan, Give wor or doles of service) 
NO S77 att 5396 WILLIAM §, WOOLS WASHINGTON, D. C. 
18. 


. CAUSE OF DEATH [Enter only one couse per line for (o}, (blond (cl-] Seen, BETWEEN. 


INSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 43 
IMMEDIATE CAUSE (0) PLD» 


DUE TO 


Jed with: 
ope! je: 
iat 


9 Physician ond camp! 


jin 
-transit permit. Then please remave carbon pé 


Conditions, if any, which ) © (gy 
gove rise ta immediate 


5 
e 
2 
. 
° 
2 
= 
z A 
2 couse (a), stoting the under, ( OVE TO : Fe 
i lying couse lout. to. 
2 a 
Bg 1s Par I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}|19. WAS AUTOPSY 
Ro ‘S 
a8 “1S 4 yes] Not” 
oo & | 200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part IT of item 18.) 
ee & | OR CONTRIBUTING LD] CAUSE OF DEATH i 
23 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
35 § [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote) 
6.2 a Hour a. s1. While Notywhile factory, street, office bldg., etc.) 
se 3 p.m. VW fot work (J atework 7] H 
a 
3 
2 


be detached for use as the burial: 
the registror prior to burial, cremation, or remaval, and in any event within 72 haurs after deat! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


£ 

s 21. | certify thgt | attended the deceased from_ cae 1 19: Ltd, 22, \9f 3 that | last saw the deceased 
as alive on. ergby 2 4, 1% énd tho/death occurred ats! —4-.M, from the causes and on the dote stated above. 
®: , is Le ee, ADDRESS (Steet, or town, stote) Sy DATE SIGNED 
SS | Asien 7 theory of - 4 eax brent np 2} L EIDE. 
£2 — = 
gy REMNS 92 9-4 / S. PHLLE aie ae ane 20. 

e 2a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

~5.% REMOVAL (Specify) 
Bok \ BINT A MARCH 1943 CEDAR HILL COMETERY SUITLAND MAR 

4 


err ee ry nr Pe 


TO HOSPITAL oR ATTENDING PHYSICIAN: 


oll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. dist. Nol AGS 


led with 


8 "PLACE OF EA 2. USUAL RESIDENCE (Whore deceoid ied. I inition: Residence before odminion 
2 a os °. b. UNTY 
5 Prince George's poe Maryland CON" Prince George's 
3 B. CITY OR TOWN (if ouhide corporate limils, write [¢, LENGTH OF STAY IN Ib {Ic CITY OR TOWN (If ovtiide corporate limits, wrile RURAL and give nearesl town) 
5 RURAL ond give nearest town} band Ma 
22 Cheverly, Md. 6 days aa | DA BE 
2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: . IS RESIDENCE 
<5 OR INSHTUTION ig? ? 6008 Oak S © GNA PARI 
e Adsacordia Nursing Home ak Street yes [] No Bal 
+ : 
9 2. seit z Fint Middle } tr 4. DATE Month Boy Year 
2% (Type or print) ft 4 AKHEELER Gaus March i; 19 63- 
Pe ae 5 Sex & COLOR OR,RACE |7. MARRIED] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In yor [IFUNDER 1 YEAS|IF UNDER 24 HRS. 
[ 10m lax, pirthday) | Manths] Days | Hours | Min. 
WIDOWED pivorcep [] [Xo yn 


Wo. USUAL OCCUPATION (Give 


of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 
Housewife own home Md St Mary's C 


13. FATHER'S NAME 
i? Hayden 


14. MOTHER'S MAIDEN NAME 
Unknown 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY 


INFORMANT ‘Address 


Cheverly, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 br /’s 


NO. ]17. 
(ex, no. oF unknown}, Ulf yes, give wor of dates of service) \ 
no none pacer Fochette 
18, CAUSE OF DEATH [Enter only one cause Pee line for (0). (b). ond (<).} 
} PART |. DEATH W, ny: < 
HOMeSAR Cast io ronwehs-PwrM@ ume 
DUE TO . 
Conditions, if any, which iG 4 LCC Hepa a B eal S Che $ 


LMon th. 


gove rise to immediate 
couse (a), stating the ynder- 
ing couse last. 


DUETO 
{). 


Soo NT ees a 


200. ACCIDENT WA 
‘OR CONTRIBUTING TU] CAUSE OF 
(JF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. iNJURY OCCURRED 
Hour o. 7. = While Not while 
p.m. AP __ at work [] ot work, 


21 


> ‘ 


The law requires that the death certificote be executed within 24 haurs after death: Page 4 


s certificate has been signed by the attending physician and comple 


MEDICAL CERTIFICATION, 


hospital ar attending physician. 


After 


ACTUAL Lvl 777. WL 


Nantiies chomas M 


ined 


DIRE! 


Hutchin 


page 3 should be detached for use as the burial-transit permit. Then please remave corbon papers. 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours after death 
Pi 


moy 
‘© FUNI 


~— 


23. FUNERAL DIRECTOR’ URE 
, Gasch's° Sons 


ADDRESS: 
Hyattsville, Md. 


ga 
> 
23 T 
ae 


<x 


certify that | nded the deceased from. f¢é-C> ea 
alive one2_¥ sf % = oe! dnd that death occurred atj_!_ ! 


Zo. BURIAL, CREMATION, | 22b..DATE THEREOF Zc. NAME OF CEMETERY OR CREMARORK. 
REMOVAL. ify) © _ r A 
Buraat a Oe Heart Cathol 


Advanced Ag 


Parti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. 


ai ehbe oe ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Port II of item 1B.) 
ATH 


WAS AUTOPSY 
PERFORMED? 
> gov yes) nowt 
20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stotey 


foctory, street, office bldg., etc.) i 


5S A..___-.--.. 1963.,that | last saw the deceased 
_.M, from the causes and an the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 
wo, 2341S Landover Od | 43-1 
BAe, Be Landover, Md...) aaa eee 
‘Zd. LOCATION (City, tawn, or county) (Stote) 


ic 
24a. REC'D BY REGISTRAR 


DATE MAR 4 183 


Bushwood Maryland. 
‘Zab, REGISTRAR'S SIGNATUR 


fowls Jd 


Se 24 hours after <u. 


Qe 


fter this certificate has been signed by the attending physician and comp! 


TITENDING PHYSICIAN: The law requires that the death certificate 
retained by the hospital or attending physician. 


e 


AL 
je 4% 


a 


death: 


TO FUNERAL DIRECTOR: A 


TO H 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ CERTIFICATE OF DEATH 4 346 


aad 


23 1, PLACE OF DEA 2, USUAL RESIDENCE (Where doceasad livad, If Inslitutionr Residence before edmission) 
2 8. COUNTY a. STATE b. COUNTY 
as Prince George's 8 ee EBAELAND) | Maryland __Prince Georg: ae 
ae b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN [if outside corporate limits, write RURAL core sive att y town) 
Bass write RURAL and give nearest town) 
= x 
=; z Cheverly __ 8 days || \_ W, Hyattsville . pe a 
BAe . |] a. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) “d. STREET ADDRESS 55 RESIDENCE 
Sif ON A FARM? 
eo 5 1 
ee Prince George's General Hospital 3120 Powder Mill Road, xe wo 
= 3. NAME OF First Middle Month Dey Yeer 
a DECEASED 
: {Type or pein) Maria F. Whipps SEaTH March 1919 63 
dee 5. SEK "| 6. COLOR OR RACE/7. MARRIED EDINever MARRieD [-] | 8» DATE OF oa 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 
Female ausasi. jeg Months] Deys | Hours) Min. — 
= Bausasian | woows[X — owvorcen [] 7/19/76 yn | 
g We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Coupfy & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 
me: ‘ 
y 14. MOTHER'S MAIDEN NAME ee a z 


ch bre : 3 ae WAT by | RIE ce lnwctae 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL mas NO.| Address 


INFORMANT 3 
(Yes, no, of unkown) | (Ihyes give werordatesolservice) dy 7 
—_— Bera Matt») MeF 5-24 Pee 


— 
190 per line for (e), (b), end le).] 


18. CAUSE OF DEATH [Enier onl DEATH 
romeo getty CER Cedebga) Nemeachaye Fda 


DUE TO . f 
conation, wary. win) wo CRC heal Atte 10 sletosis (Boks — 
tel. steting the underlying DUE TO 
cause lest. (ee 


transit permit. Then please remove carbon paper 


burial. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


22d. ADDRESS 


22c. PHYSICIAN'S — 


Name (ve") Dr, Leon Re Levitsky _ 


23b, DATE THEREOF 236, Pare OF TENT Ons CREM; r . LOCATI (City, town or YS cea 
oo ta | Coe | eee od 
RAL DIRECTOR'S J=2 7 ADDRES: 25e. REC'D BY 6 863 | ‘ obi wlog TURE 
Pate, ES 26 196 oon ee 


a BURIAL, CREMATION, 
Gok 


2 

= Zz PART Ii. OTHER mae ‘CONDITIONS CONTRIBUTING TO gees BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He] 19. WAS 5 AUTORSY 
,|6 — -sS RFO! 

a 

ge 15 wei | ns ETN a 

: = | 200. eehtget S sacle TI] 20b. DESCRIBE OW INJURY OCCUREDNEnter noture of injury in Pert | or Part Il of item 18.) a ‘ 

s 5 | on CONTRIBUTING [] CAUSE OF DEATH 

3 | GF EITHER, NOTIFY MEDICAL EXAMINER) 

sg 3 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED ) 20s, PLACE OF INJURY (Home, ferm, | 20f. [City or town) (County) ~ (Stee) 

8 a Hooray While __Not While feclory, streel, office bidg., ete.) | 

3 - ae A at work [] ot work [_] | 1 

3 21. | certify that (I) (this hospital) attended the deceased from... va 9. co BJ ocoy IGZer that (I) (we) last 

2 

3 saw the deceased alive on...... 3/19... ‘i and that death occurred 12430 ron | the causes and on the date stated above. 

5 220. SIGNATURE THONG Fes = 2b, BATE 

fall ‘NI 

es Mo. Oo DIRECTOR im] ms. [Ee 

e i ue 

a 

3 

a] 


VR AtS SEES 


15M 7-62 


= 


04369 . 


TAARTLAND SIATE VDEPAXIMENT OF REALTIME 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


4347 


saw the hei alive on, 


2M, 


@: 


2 es 


5 BD = = 
€ 6 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edm 
eae & COUNTY . STAD ee b. COUNTY Bs ‘a 
5 2 LTTE, = MARYLAND A tnel Cen 
2 E09 b. CITY OR TOWN (if outside co: limits, | ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if rol corporete limits, write RURAL end give neerest town) 
5 Bae 2 write RURAL End give nocreshyown) | Va 
& ees i Ray ib |X Aecene We rae Ne.. 
£ 38a | NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give,stroct ad . STREET ADDRESS @. 1S RESIDENCE 
2 ou A, al vg Jf. Be 3 3 ON A FARM? 
e:: _Lhiad Mitta, Sq. 1 ad , KAQ ~ Dox ves) Nope) 
oy z gt 3. NAME OF First Middle Last 4. DATE "Month Dey “Yeer 
3 ag DECEASED ‘ By OF 
3 oa (Type or print) LN file ot boiel | DEATH sf 1 63 
8 ss. [|S Sx 6. COLOROR RACE 7. MapRiED o ae MARRIED IR) ] 8. DATE eq BIRTH * AGE (In years | IF UNDER 1 YEAR 
oO 8 3 yi (RN fe Months | Days 
m3 &§—s — WIDOWED Oo DIVORCED = — | 
mS TOs. USUAL OCCUPATION sive kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11, ANTE (County & Sietp, or toreign at '/ 12, GTIZEN OF WHAT COUNTRY? 
es 3 done during most of working life, even if retired) Bi wre): 
gE | 50 Chor AV Ate Cire (Vil a 
an” “é FATHER’S NAME (14, MOFWER’S MAIDEN NAME 
£ af 
3 333 Ward Wf) t boed. uO Ling 
UA. — — — 
Mee ai WAS DECEASED EVER IN U.S sik FORCES? | 16, SOCIAL SECURITY NO.| 17. maroaet Oe 
22 fe (Yes, no, or unkown) | {Hfyesgivewsrordetesofservice) | k W Lee 
B28 red ele Aes Qeensh ey. fel. L bigy ta 
oy bet] s 18. CAUSE OF DEATH (Enter only one couse per a for pe (b), end (ht Typ, my L BETWEEN. 
| = Wig J LEP 2 ONSET AND DEATH 
sooe. PART |. DEATH WAS CAUSED BY: yy Zz “a fay 
Hay] a : NS MEI LAL AM AACA Md CM be +9 Hilo 
so S \ \ DUE TO Ate Ze) by 
so7 8s 3 4h Vetit ve LOCA EBCO LE 
Bs G25 bh f =|— — 
ogee puto 
Py get oe (a), stating the un 
ogee cause lest. (e) 1% 
| S ree ‘a PART Il. OTHER SIGNIFICANT CONDITIONS CONTI BUTING To DEATH BUT NOT RELATED T TO THE TERMINAL DISI DISEASE CONDITION GIVEN IN PART Ie}| 19. BaWAGIAUTORSY 
a 2 ‘ORMED? 
Bie sf 8) 5 ves [] Noge 
253 & = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enler nature of injury in Pert | or Pert ll of item 1B.) oe. 
i] Pa & | on CONTRIBUTING [] CAUSE OF DEATH 
meets S |e EITHER, NOTIFY MEDICAL EXAMINER) 
osss Ey 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, 209. (City or town) (County) ~ (State) 
258 Feed rs eur ant While __ Not While factory, street, office bldg., etc.) | 
6? See S Sn: 1s at work [-] ot work |] 
‘s 2 Z 
Bsose y, (0 ELL TGA (23? that (I) (we-last 
EsULs from the causes and on the date stated above. 
oa 
sa 
og 
Ped 
az 
5B 
3 & 
cB 


YR AIS (4) 
1SM 7-62 


72s, SIGNATURE 7 Ss 226. DATE 
ATTENDING. STAFF SIGNED 
3t4 Ut! _ mp. | PHYS. Siecrok O rvs. 2 AD ‘ 
© Tie PHYSICIAN'S —_5 | 224. ADDRESS -; 
se } NAME (Type) 7 iy Os (i “if (SEs 
he 1 = -, 
= 5 33a, DRIAL CREMATION, [23b. DAZE ei OF AME OF CEME shy OR ee. {(Steta) 
meh L (Specity) ig 
ovo \ fee 
nae \\ wt sect : we oe hE 2sb. REGISTRAR’S SIGNATURE 


aaa 


Y “Sas 


y, 
1! 


tantleg Sedge. 


— 


in 24 hours after 
led in by the funeral 


° 


uted, 


feath certificate @ 


has been signed by the attending physician and completely 


! of attending physician. 


TENDING PHYSICIAN: The law requires that the di 


retained by the hos; 


oe 
TO FUNERAL DIRECTOR: After this certificate 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


3 
a 
5 
2 
a 
wale 
= 
@ ; 
553 
neh se 
o1058 
iad 
VR AIS (4) 
ISM 7-62 


pt. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
- : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04370 trem 2rronSERFIRICATE OF REATH 4348 


1. PLACE OF DEATH z taaae RESIDENCE (Wire Goceased lived, if Insitutions Residence bafora admission) 
COUNTY NES, 


a, STATE b. COUNTY 
FOR. GE MARYLAND _ 


c. LENGTH OF STAYIN Ib || c. CITY OR ka tt ‘bulside corporata limits, write wit LE bel Tearest town) 
Bo Hours Aibld Wasbington,D.C. i “3 


NAME OF HOSPITAL ‘OR INSTITUTION {it not in hospital, giva Stree! address) ~ d, STREET eis. Ea) Wayne rile ie S ; E : e OH RRaE 
VoAr Hosr/7AL ANDREWS, Wns#, Pe | but ; vs] xO 


First Middle? test | 4, DATE Month 


* DECEASED OF 
teen OVALE day Withe | = March 23 
3. SEX |] 6 COLOR OR RACE) 7, maRRico [-] NEVER MARRIED [X] | 8» DATE OF BrRTH [Se aise ie UNDER YENE ROW 
DE CA U wipowep[] —_ivorceo [} | 27M ARCH/I6 3 Sal | Days | Hours 
TOs. USUAL OCCUPATION (Giva kind of work RIHPLACE (Co 


Db. KIND OF BUSINESS OR INDUSTRY "2 i. BIRTHPLACE (County & Stata. or foreign country) sy CITIZEN OF WHAT COUNTRY? 


done during most ef/working fifa, aven if relitad) 
PON —— | Frescnee MOTHER'S lesnc Mee Ob Beagle us = 
veEY Fe WLKe PATE ~cieia Rurn Matwer x 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Address 
(Yes, no, or unkown) | (Hyesgivawarordatasofservica) 


a MONE 


| 16, SOCIAL SECURITY NO.| 17. eH 17. a! 


A 


18) CAUSE OF DEATH [Enier only one cause par fine for (a), (b), and = 1 “WIERVAL SETWEEN > 
AND DEA’ 
PART I. DEATH WAS CAUSED BY: P 
IMMEDIATE CAUSE (a)__ s fontanre 1S» <s 3} 
DUE TO 


Eendiheniohl Trapeiten ) QT Qa oni and Qedrentny hawt e 7! 30h, (Bin 
gave risa to immadiata cause 


(a), stating tha un: 


case last io (taeda Leeda T : eee Ne Ee 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEANH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a}| 19. WAS AUTOPSY 
PERFORMED? 
5 ves xj No [] 
§ [20a, ACCIDENT WAS UNDERLYING [|_| 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pact {or Part Il of item 1B.) ao 
& | on CONTRIBUTING [] CAUSE OF DEATH 
1B ] (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [Boe TIME OF INJURY Month, Day, Yoar | 2Dd, INJURY OCCURRED | 2Da, PLACE OF INJURY (Home, farm, 201. (Cily or town) (County) (State) 
S Hescaelm: Whila __ Not While factory, straat, office bidg., Pe 
2 se D at work [] at work [] | 
21. | certify that (I) (this hospital) attended the deceased from..2...04om,. aT. Pode a Moxy, 198°3, that (I) (we) last 
saw the deceased alive on.. = wut 3. +» and that death occurred aa eM, ‘tom thas causes and on the date stated above. 
oie’, 2b, DATE 
ATTENDING STA SIGNED 
Wea — inp, [Pie BAS ouecror ms. a3 9 


RE Pm Hg ve WTAE _lUSAF hos tum, Anprews AFB, D.C. 


23b. DATE THEREOF 23c. hae ‘OF CEMETERY OR CREMATORY 
REMOVAL (Spacify) 


2-26-63 Vikinl | ah 
‘24 FUNERAL DIRECTOR'S AIGNATU} ORE 2Sa, REC'D BY REGISTRA 
LU. te hancten DEAE ee 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
g DIVISION ie STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 94349 


s oz 
hep = 
3 2 3 i PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoased lived, If inslitution: Residence before admission) 
Pan 25 . . STATE b. COUNT 2 
§ gag Prince George tae » STATE Maryland ‘Prince George 
= 32 3 b. CITY OR TOWN (if outside comporete limits, ¢. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outsida corporale limits, write RURAL end give neerel! town) 
x BS MET ABURAL aad give noerest tower) 
S £538 )| Mte Rarnrer Mt, Rainier 
Zz. Be d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireat address) , STREET ADDRESS e 1s RESIDENCE 
a Bc 
“@=: —|_.3710 37th street es 3710 37th St. ves PL No 
Pipe aa \, ae ae First = ~ Middle Last a yo pte Month Dany aD : 
s 2 1 
8 eee i {Type or print) Alida M. Williams beara March U8 9 63 
5 eS = = Zs * 
eS: £ S. SEX 6. COLOR OR RACE) 7, aRRIED [] NEVER MARRIED [] | ®- DATE OF BIRTH %. Sao IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= Months| Days | Hours Min 
yy i g : Female White wioows [% _ovorcto[]| May 18, 1873 89 | 
$ «4 3 > Wa. USUAL OCCUPATION (i kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or fereign country) | 12. CITIZEN OF WHAT COUNTRY? 
( 
eee done during most of working life, even if retired) | | 
& BEE ouse wif Own Home | Delaware ae 
= a @c 13, FATHER’S NAME _ “4. MOTHER'S MAIDEN NAME 
= gs 
3 s22 John B. Lord Mary Wiley 
a = 2 —— — = —— 
2 : . = Pe WAS. DECEASED i IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= Psy 'e3, no, or unkown) fyes give warordates ofservice) 
Fs 577 36 21793 A i 
RS _No lva C, William: S #2 
s 2 2 iS ame as 
=e See ‘Is, CAUSE OF DEATH [Enter only one cause per line for (e), (b). and (e).) ") INTERVAL BETWEEN 
SoaEy pew] ‘AND DEATH 
=e go PART |. DEATH WAS CAUSED BY: (€ 
gStee IMMEDIATE CAUSE (e)__ 4 tn He Dirtee\ Levene d Aree 
22 . 
S63 528 A / DUE TO 
228 = ‘Centliides,” Amy, “wetteh tb) eon ie ae, oak 
25 §= s : ee lao 
2 ae s gave risa to immediate cause mei Pa 2 
Fiuszs {a}, stating the underlying ? < ' % 
a gas — ite. Crust ler baca— 
snes outs deste to) Sa ac ES 
gs 3 = = 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C DITION G GIVEN IN PART f(e)| 19. ROCBRMS 
gee ss UJ 5 ves [] No 
a g5 ts iu i 2 2 ee eee 4 *! 42.35 = ba a ae 
= 8 oe a © [20e. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
% 
evs. & | OP CONTRIBUTING [] CAUSE OF DEATH 
MSEy5 G ] GF EITHER, NOTIFY MEDICAL EXAMINER) 
> — —_ - 
gas $2 fl 20c. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home i 20f. (City or town) {County) (Stete) 
B<8s g While Not While factory, street, office bldg, etc.) 
Beas ee 1” at work [] at work [] 
HEORs espital) attended the ye = thane FG to. that (1) Xwe) last 
z 
m3 tes 2 { i ft ) , and that geen occured SAM, from the causes aa on ike date stated above. 
23s 2ib. DATE 
@:: \ ATTENDING STAFF SIGNED 
ato = mp. | PRYS. DRECTOR D rss. 0 
Kom bs : — — 
H 38 gS 22d. ADDRESS 
Saege  > E (Type) 
S83 — ——— ———— a = = = 
+ 8 te ge '23a, BURIAL, CREMATION. y236. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d. TOCATION cy, town or a 
= MOVAL (Specify 
ees urial 3/20/63" "| “Ft. Lincoln, § Colmar Manor 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: MAR” ia 2Sb. RAR'S SIGN: age. 
YSM 7/61 “fe 2 


Francis Gasch's Sons__Hyat' eth ietube 


ONSET AND DEATH 
IMMEDIATE CAUSE (e) 


PART |. DEATH WAS CAUSED BY; Cardiao Tamponade 


f 1 . MARYLAND STATE DEPARTMENT OF HEALTH 
- Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 04372 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 308 
HEALTH DEPT. |=: i PERCE ¢ OF DEATH a ~~ || 2, USUAL RESIDENCE (Where decossed li (ang institution: Residance bal ission) 
28.5 eco STAR BGO aL 
ges aa Ggerge | MARYLAND _ a. Anne Ariinde 
3 Le b. CITY OR TOWN (if outsida corporata limits, | ©. LENGTH OF STAY IN 1b ~e. CITY OR TOWN (lf outside corporeia limits, write RURAL and give naarest town) 
ges write RURAL end giva naarast town) : ) 
Pa ee _Cheverly DOA ee 2 ' 
ey & C q\ 4. NAME OF HOSPITAL OR INSTITUTION (if nof in hospitel, give streat eddress) | d, STREET ADDRESS | ©. 1S RESIDENCE 
oo q ON A FARM? 
@: 2¢ Prince Geerge. & ral Hespital _ Brighten Ri ves [] no DE 
eo 5a 8 |3. NAME OF — ae Middle: or: ~ Lest Month “Day Year i 
S23 a0 DECEASED “ 
oO 8h (Feuslorsgnt Frederick Edward Weelgar — DEATH S Wy 1963 
ae 5. SEX 6. COLOR OR RACE| 7, maRRieD Lg NEVER MARRIED [7] B. DATE OF BIRTH 9. peararas UNDER 1 YEAR| IF UNDER 24 HRS, 
st birthday) | Months) Days | Hous | Min. 
g M W wipowen[-] —oivorceo-]| 18 June 1918. i ae eT =o sh pe 
a Je. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or fordign country) 12. CITIZEN OF WHAT COUNTRY? 
= ig working life, even if retired) ; | 
3 Uy de ger Operator Excavating New Yerk U.S.A. 
2 13. FATHER'S NAME oe 14. MOTHER'S MAIDEN NAME “a we 
é alter Weelgar _| Jeanette Jackson a = al 
0 15, WAS ae Fare posse cert 6s SDERRLSSECURITY NOt 17_ IEC RCN ae 
oo ‘es, no, oF unkown) | (Ifyesgive war or datesof service) Mi y 
£ argaret Weelgar Same as #2 
§ [a “Army-191-45 | 132=03-9021| Mare a aa aa th. 
¥ 1B. Les-Ay ‘OF DEATH [Enter only one cause par line for (a), (b), end (c).) INTERVAL BETWEEN 
5 
= 
5 


EXAMINER: This certificate should be executed within 24 hours after 


21. I certify that | took charge of the a. described above, held an Autopsy fx]. Inspection fc], Inquiry 
Suicide [7], Homicide [-], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER: Oo 


and in my opinion 


DUE TO 
condnib See ORAS icH » Ruptured dissecting aneurysm of arch of aorta — *§ 
PY gave rise to immediate ceuse 
2 (0), stating the underlying DUE TO 
3 < S “ee 9 Stherosclerosis of Aorta 
a ) 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT! DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ile); 19. WAS ‘AUTOPSY 
ako — —— PERFORMED? 
2 gle 
5 3 ; ¥ ee .o' eres ble | ves PY s PY no 
2 & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
2 & | PRIMARY [1 or CONTRIBUTING [) 
= | CAUSE OF DEATH. 
£ 3 "0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (Cliy or town) _ (County) (Stet) 
= g i th While __ Not While factory, street, offica bldg., etc.) | 
. 3 beg 19 ot work [_] ot work 
s 
= 


| , Accident 


i 


death resulted from: —_ Natural 43 


ae ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EXAMINER'S John Kehoe DEPUTY MEDICAL EXAMINER [Jf 3-14-63 
NAME (Typa) Address (Streat, city, town, of county) 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Pa: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 
or its designated agent, prior to burial, cremation, or removal, and in any event within 


Ze. BURIAL, CREMATIO! . DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY . LOCATION (Clty, fown, or country) 
a Hy REMOVAL (Spacify); 6 ead 
Qe . 3/ St. James Cemetery acy ts Landing, Md. 
Ls A 23. FUNERAL DIRECTOR 10/ 3 ‘ADDRESS ae. not REGISTRAI be “Ylrbs sh 
VS. AISME 
5M 7/59 Ritchie Bros. Upper Marlboro, Mde care MAR 26 1963 Piovrboe Nee ge. 


e @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04373 CERTIFICATE .OF DEATH 94353 


Pp 


— 


5 83 = 
pe: TL Ge 2, USUAL RESI ENEE (Where deceased lived, If Institution; Residence bafore mone 2 
2 po SEL AN t C S e. STATE Ze Cay 8 
§ 2ay ra 4 oe (0: MARYLAND || Lyon 
ee, 33 b, CITY OR TO! outside corporate Jimits, c a OF STAY IN Ib Toc CITY OR TO yy ‘outside corpor; i writg,RURAL ee fost town 
x 38 anf give neafest town) 
= see LL LoL 
= 3 3 6 IPAL OR INSTITJITION {if not in hospital, He J .@ om = STRFELADDRESS ke 4) Ae 
Sates 8 
gy Dk Wi: Les 
[a ee ee A of Em DK a KG, ws) HOR 
Ba 3. pecs wees ist op le A Lill Month Day, ~ Yeer 
te (Type or print) se Hi man & DEATH 3 = DBD SY 19 s 
= I 6 COLOR Of RA 19. 2 


wow: [] —vivorceo [J lcs 2--00 

a: aD ‘OCCUPATION, (Give kind of work | 10b. KIND OF BI ‘OR INDUSTRY | 11. BIRTHPLACE (County & State, or oF fopoign country) 
Di most of working life, evfn if retired) | 

3. pie Aipiypame 


10 91— mn: 4 | 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? (2%. SOCIAL SECURITY NO. 
(Yes, no, nkown) | (Ifyes give war ordetes of service) 


‘5. SEX . COLOR ¢ El7, oe eee 8. DATE Ma 9. AGE‘(In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
a fol ear Days | Hours Ps 


12. CITIZEN OF WHAT COUNTRY? 
US A 


ee BETWEEN 


ONSET AND DEATH 


ificate @ 


19 physician and completely 


18, CAUSE OF DEATH [Enter only one cause peri 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (3)__ 


J / DUE TO 5 - , ae. l. 
Conditions, 1 ony, which tb) P f / A ae =ts 


geve rise to immediete cause 
(0), steting the unde Pee. 
cause lost. (c 


te has been signed by the attendin 


ge 3 should be detached for use as the burial-transit permit. Then please remove ca 


| or attending physician, 


z PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. Veen 
: 

Oils ves [} no 
© [20e. ACCIDENT WAS UNDERLYING L) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) cae? + 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yoer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
g Tae abe While __Not Whila foctory, street, office bldg., etc.) | 
8 ~ jet work [] et work [_] | 


Dept. of Health prior to burial, cremation, or removal, and in any evegt 


ATTENDING PHYSICIAN: The law requires that the death certi 


21. | certify that (I) (this hospilal) attended the deceased from 
saw the decepsed alive on Man, GB a 


24 9 dM 

=| 3 fas). {) | 22b. ane 

ava i r ee a ae El DPrav 2%), Hes 
33 ge Te. = PHYSICIAN'S Dr. ¥ |22d. ADDRES 

ee . | NAME (eel Dr, William D. Svante |5702 85th. Avenue, Hyattsville, Md. 
rs 5 y = Q3e. BURIAL, CREMATION, | 23b. DATE THEREOF | 23. NAME OF CEMETERY “OR CREMATORY 23d. LOCATION (City, town or county) 
oe gu TAT ol EEX tion 3/29/63 + | Emporia 4 | Kansas 
5 VR AIS (4) ‘24 FUNERAL Peciex> SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRARS: SIGNATURE 

SM 7-62 ses Gasch ': Sons Hyattsville, Md. oe APR 1 1963 (CCordn fee 

=== —= —= as ¥ z 


—= 


MARYLAND STATE DEPARTMENT OF HEALTH 


H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DIVIsI ‘ATISTICAL RESEARC 
wesTe CERTIFICATE OF DEATH 


€ 


52 


5 oe = 
€ 23° ere We || % USUAL RESIDENCE (Whore deceased Tived, Hf inslitution, Residence before adm eal 
2 i a, STATE b, COUNTY 

g gag )| "Prince George's maryianp || Maryland Charles 

2 = B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [if outside corporate limits, write RURAL end give town) 

x Bas write RURAL ond give nearest town) 

A lecs Cheverly — ’ _ | 7 days __ Grayton _ x J 

= 28a 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address)_||__d. STREET ADDRESS «. IS RESIDENCE 

= 23. | ON A FARM? 

2 3 Prince George's General Hospital | 

% « peasy First Middle last 4 DATE Month Day 

A 5 (Type or print) George Cc. Wright | PEAT March 15 19 63 

o 5. SEX 6. COLOR OR RACE] 7. apRieD [JB NEVER MARRIED 8. DATE OF BIRTH = 9. AGE (In years |IF UNDER} YEAR| IF UNDER 24 HRS. 

Male | White & L font birthdey) |Months| Deys | Hours | Min. 

wipowep [} DIVORCED 8-27-06 56 ys. | 


ire 
13, FATHER’S NAME 


death conical 
in any event, Sy 


aval Weapons Plant, Merylend |: USA 


14, MOTHER'S MAIDEN NAME 


Thomas J. Wright Hettie Coxe 


(Yes, no, or unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgive warordatosofservi 


16, SOCIAL SECURITY NO. | [} 17, INFORMANT Addrass 


| Helen I. Wright Same as # 2. 


ician. 


Vie? 


Conditions, if eny, which 
gave rise to immadiate cause 
(2), stating the underlying 
couse lest. 


I-transit permit, Then please remove carbon papers. Pages 1 and,2 should 


The law requires that the 
rial 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (e).] 


PART |, DEATH WAS CAUSED BY, 


hee 


tificate has been signed by the attending physician and comp! 


2. 1 certify that ) (this 


y be retained by the hospital or attending physi 
‘CTOR: After th 


10a. USUAL OCCUPATION (Give kind of work 4 TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
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